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CHAPTER – I 
INTRODUCTION 
“It is not how much you do, but how much love you put in the doing” 
         Mother Theresa 
In the developed and developing countries, with advance in life expectancy 
and changes in life style, chronic diseases such as diabetes mellitus, cardiac diseases 
and End Stage Renal Diseases are increasing steadily. The most common and serious 
health problems are Acute and Chronic Renal Failure (Reinhard). According to 
National Kidney Foundation, Chronic Kidney Disease includes conditions that 
impair the kidneys and diminish their ability to keep healthy.  
Chronic Renal Failure is a progressive irreversible deterioration in renal 
function in which the body’s power to maintain metabolic, fluid and electrolyte 
balance fails, resulting in uremia which contribute the patient to depend up on 
hemodialysis for the maintenance of the internal milieu and to avoid uremia. In early 
stage of renal damage, symptoms may be reduced through hemodialysis, control of 
fluid intake and regulation of diet, and use of medication, as renal function worsen, 
these treatments become insufficient (S.K. Agarwal et al., 2009). 
 Dialysis is required for treatment when patient sustain enough kidney damage 
and moves into the 5
th
 or final stage of Chronic Kidney Disease, also referred as 
Chronic Renal Failure or End Stage Renal Disease (smeltzer et al., 2008). 
Hemodialysis is the treatment procedure that is done to assist the failing kidney 
(Lydia et al., 2016). In case of renal insufficiency hemodialysis is done to remove 
waste and toxic products from the blood in which crystalline substances will pass 
through a semipermeable membrane. In 1884 Thomas Graham had first developed 
Hemodialysis and father of dialysis is considered as Dr William Koff (Lydia Antony 
et al., 2016). 
 Majority 90% of patient requiring Renal Replacement Therapy for long term 
are on chronic hemodialysis. Although dialysis is a demanding treatment, which 
needs considerable personal discipline and care, there is a vital role of caregiver for 
dialysis patients including assistance in daily activities, fluid control, medication, skin 
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care and help to cope with stress (Navneet et al., 2015).  Most patients with CRF are 
receiving care at home and they require support from family members and friends to 
manage CRF (Mukesh et al., 2015). 
Home care management involves the complete care activities that are tailored 
to the individual patient when at home. According to the 2010 Global Burden of 
disease study, Chronic Kidney Disease was in 27
th 
rank in the list of causes of 
mortality worldwide in 1990, but rose to 18
th
 in 2010. In worldwide through Renal 
Replacement Therapy over 2 million people are being kept alive. Majority of whom 
are treated in only five countries (US, Germany, Japan, Brazil and Italy) that comprise 
only 12% of world population only 20% of them were treated in about 100 developing 
countries that make up over 50% of world population (The National Kidney 
Foundation, 2015). 
Caregiver is a word refer to unpaid relatives or friends of disabled individual 
who help that individual with his or her activities of daily living. Giving home care to 
a dialysis patient also needs a plenty of learning. Almost 70% of patients and 80% of 
caregivers are extremely interested in learning more about how kidney disease affects 
the patient’s daily activities. Caregivers’ needs are often ignored and under-prioritized 
in the medical treatment of Chronic Kidney Disease. Informal caregivers can 
experience stress from more responsibilities of handling the patients’ medical 
treatments, dietary requirements, hospital appointments and psychosocial issues 
(Navneet et al., 2015). 
NEED FOR THE STUDY 
One of the global public health problems affecting 5-10% of world population 
in general is Chronic Kidney Disease (CKD). Chronic Kidney Diseases are evolving 
as a most important health threat. The people suffering from kidney diseases finally 
require an expensive and life-long Renal Replacement Therapy. Patients who suffer 
with Chronic Kidney Disease have to be taken care at home for a longer time before 
Kidney Transplantation and they depend on intermittent dialysis and drugs to 
maintain optimum health (Mukesh et al., 2015).  
Almost 2.5 lakh people pass away of kidney failure in India every year. It is 
the third largest assassin after malignancy and heart disease (Tamilnadu Kidney 
Research Foundation, 2016).  
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One of the first technological innovations in medicine is dialysis. It is the only 
treatment yet allows a patient with end stage kidney failure to live long, healthy and 
productive lives. At present, about 2.4 million people are alive on dialysis worldwide. 
In India, dialysis is kept for the very rich, or to those lucky enough to be fit for 
full medical reimbursement. Everyone else faces crippling long term payment and 
moving down into deep poverty. It is approximated that about 200,000 new patients 
develop End Stage Renal Failure every year in India. Although around two-thirds of 
the starters to withdraw and be condemned to death. Most of these patients are young, 
in the best part of existence in their lives – family income producer or mistress of the 
house. Losing them has overwhelming impact not only on the families but brings 
down the productivity of entire society and cut downs the national income. 
As the size of the middle class, and people with “disposable incomes” has 
grown up, the number of people seeking – on staying on – dialysis is rising. Dialysis 
centres, till recently the guard of large cities, are opening frequently even in small 
cities, thus bringing the treatment close to patients homes. It is estimated that 
currently in India at about 100,000 patients are on dialysis. India’s demand for 
dialysis is budding at a rate of 31%, compared to 6% in the US and 8% in the rest of 
the world (Prof. Vivekanand., 2016). 
In India, particularly in Delhi and Chennai the prevalence rate of Chronic 
Renal Failure combined with other conditions shows that Hypertension 32.5%, 
Obesity 17.8% and Diabetes Mellitus 19% in2010 - 2011 (Luca et al., 2016). 
Caregivers consume a ample amount of time interacting with their care 
receiver, while providing care in a wide sphere of activities. The role of caregivers has 
changed over the years. There is an urgent need for additional services to assist them 
in shouldering the burden of care which can be given through counselling, education, 
social and psychological support. It is very important to provide education and 
intervention in hospitals and community regarding post dialysis home care to both 
dialysis patient and caregivers. (Navneet et al, 2014). 
A systematic review was conducted to determine the effectiveness of 
interventions anticipated at providing support to caregivers of people with Chronic 
Renal Disease. Three studies were recognize that evaluated an intervention for 
caregivers of Chronic Renal Disease patients. All three only assessed the effectiveness 
4 
 
of educational material on caregivers knowledge. Two, calculated information 
provided to caregivers of dialysis patients with the help of a pre-test and post-test 
study design. The other study used participatory action research methods to progress 
and evaluate an information handbook for transplant patients and their caregivers 
Studies found that the supplies of information improved caregiver’s knowledge that 
may lead to make better outcomes of patients (Tong A et al., 2008). 
An evaluative study was conducted at vijaya dialysis unit, Chennai with 30 
subjects selected through non-probability sampling technique to find the effectiveness 
of information booklet supply to the caregivers of patients undergoing hemodialysis 
on knowledge on home care management. The major findings showed the overall 
improvement in the mean score (35.89) with the ‘t’ value 13.4 which was more 
significant at <0.0001 level which showed a significant improvement in caregiver’s 
knowledge after understanding the information given in the booklet (Fatima L, 
2004). 
At home, the patient’s relatives should have sufficient information about 
patient care and prevention of hemodialysis complications (Isenberg and Trisolini, 
2008).However, the study showed that these caregivers usually lack the information 
and skills related to patient care; they have no social support as well. With disease 
progression, patients become more disabled and caregivers are confronted with more 
complex caring needs. One of these needs is the information about home care of these 
patients (Hudson et al., 2008; Mollaoglu et al., 2013). 
In the study of Isenberg and Trisolini, most of the families of the hemodialysis 
patients have reported the lack of sufficient information about the disease, control of 
symptoms, and patient care. They mostly wanted to know about the food and drug 
management of their patients (Isenberg and Trisolini, 2008). In this regard, the 
research results of Belasco et al., (2006) shows that 70% of hemodialysis patient’s 
caregivers are facing with 2 major problems; the caring and treatment problems and 
conformity with their home caring responsibilities. Also, a review study indicates the 
necessity of educational interventions to support these caregivers (Tong et al., 2008). 
Hence, the researcher intended to undertake the present study to assess the 
effectiveness of Structured Teaching Programme on knowledge regarding post 
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dialysis homecare among caregivers of Chronic Renal Failure patients undergoing 
hemodialysis 
STATEMENT OF THE PROBLEM 
A Study To Assess The Effectiveness Of Structured Teaching 
Programme On Knowledge Regarding Post Dialysis Home Care 
Among Caregivers Of Chronic Renal Failure Patients Undergoing 
Hemodialysis At K.G Hospital, Coimbatore. 
OBJECTIVES  
 To assess the level of knowledge regarding post dialysis home care among 
caregivers of Chronic Renal Failure patients undergoing hemodialysis. 
 To evaluate the effectiveness of Structured Teaching Programme on post 
dialysis home care among caregivers of Chronic Renal Failure patients 
undergoing hemodialysis. 
 To associate the findings with the selected demographic variables among 
caregivers of Chronic Renal Failure patients undergoing hemodialysis. 
OPERATIONAL DEFINITIONS 
Effectiveness 
 It refers to the outcome of the Structured Teaching Programme in terms of 
improvement in knowledge regarding post dialysis home care among caregivers of 
Chronic Renal Failure patients undergoing hemodialysis as determined by significant 
difference in pre and post-test knowledge score. 
Structured Teaching Programme 
 It is systematically developed information designed with booklet to educate 
the caregivers of Chronic Renal Failure patients undergoing hemodialysis regarding 
post dialysis home care in the following aspects such as general information on 
Chronic Renal Failure and hemodialysis, care of vascular access, Nutrition, care of 
Chronic Renal Failure patients with Hypertension, travel and exercise. 
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Knowledge 
 It refers to the information gained by caregivers of Chronic Renal Failure 
patients undergoing hemodialysis regarding post dialysis home care. 
Post dialysis home care 
 It includes information pertaining to general information on Chronic Renal 
Failure and hemodialysis, care of vascular access, Nutrition, care of Chronic Renal 
Failure patients with Hypertension, travel and exercise. 
Caregivers of hemodialysis patient 
 The person who is responsible for providing care to hemodialysis patients at 
home. 
ASSUMPTIONS 
 Most of  the caregivers of Chronic Renal Failure patient undergoing 
hemodialysis have inadequate knowledge of post dialysis homecare 
 Caregivers need educational programme to acquire knowledge of post dialysis 
home care 
 Structured Teaching Programme will enhance the caregiver’s knowledge on 
post dialysis home care 
HYPOTHESIS 
H1- The caregivers of Chronic Renal Failure patients undergoing hemodialysis who 
receive Structured Teaching Programme will show a significant improvement in the 
level of knowledge in post-test than pre-test. 
DELIMITATIONS 
This study is delimited to 
 Only 4 weeks. 
 Caregivers who are present at K.G Hospital at the time of data collection 
 Caregivers of Chronic Renal Failure patients undergoing hemodialysis 
who are willing to participate in the study. 
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PROJECTED OUTCOMES 
 The findings of the study will help to identify the level of knowledge 
among caregivers of Chronic Renal Failure patients regarding post 
dialysis homecare. 
 The findings of the study will encourage the caregivers to improve their 
level of knowledge regarding post dialysis home care. 
CONCEPTUAL FRAMEWORK 
 Conceptual framework is a network of interrelated concepts that provide a 
structure for organizing and describing the phenomenon of interest (Polit and 
Hungler, 2004). 
 The aim of present study is to assess the knowledge of post dialysis home care 
among Chronic Renal Failure patients undergoing Hemodialysis. The conceptual 
framework adopted for this study is based on modified “Imogene King’s Goal 
Attainment Theory (1981)”. 
 According to this theory two people meet in some situation, perceive each 
other, make judgement about each other, carry out mental action and react to each one 
of these. The investigator adopted this theory as a basis for conceptual framework 
which is aimed to develop a Structured Teaching Programme regarding post dialysis 
home care and find out the effectiveness of Structured Teaching Programme by 
assessing the caregivers knowledge before and after the education programme. The 
theory has six concepts such as perception, judgement, action, reaction, interaction 
and transaction. 
PERCEPTION 
 Perception refers to each person’s representation of reality which includes 
import and transformation of energy and processing, storing and exporting 
information. 
 Here the investigator perceived inadequate knowledge of post dialysis home 
care among caregivers of chronic renal failure patients undergoing hemodialysis. 
Caregivers also perceived the need to receive Structured Teaching Programme 
regarding post dialysis home care. 
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JUDGEMENT 
  The individual come together to perceive each other, each makes a 
judgement and takes mental action or decides to act. 
  The investigator decided to provide Structured Teaching Programme to 
caregivers to improve their knowledge in post dialysis home care.  
ACTION 
 The action refers to mental and physical activity to achieve the goal what the 
individual perceive.  
 The investigator’s action in this study was to plan for Structured Teaching 
Programme on post dialysis home care and the caregiver’s action is willing to 
improve their knowledge on post dialysis home care. 
REACTION 
 It is considered to be included in the sequence of behaviour described in the 
action. 
 The investigator’s reaction is making arrangement for implementing 
Structured Teaching Programme and the caregiver’s reaction is making themselves 
available to attend the Structured Teaching Programme on post dialysis home care. 
INTERACTION 
 Interaction is a verbal and non-verbal communication of goal-directed 
behaviour of two or more people in mutual presence and including perception and 
communication. 
 In this study the researcher interacts with the caregivers of Chronic Renal 
Failure patients undergoing hemodialysis, administers pre-test questionnaire and 
implements the Structured Teaching Programme on post dialysis home care.  
TRANSACTION 
 It refers to the attainment of a goal.In this stage the investigator reassess the 
knowledge of caregivers on post dialysis home care among Chronic Renal Failure 
patients undergoing hemodialysis by conducting post-test and analysing                 
post-test to evaluate the transaction occurs within the  caregivers.  
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CHAPTER II 
REVIEW OF LITERATURE 
 A literature review helps to lay the foundation for a study and can also inspire 
new research ideas. A literature review also plays a role at the end of the study, when 
researcher are trying to make sense of their findings (Denise, 2004). 
 Review of literature is organized under the following headings 
1. Literature related to knowledge on home care management of Chronic Renal 
Failure patients undergoing hemodialysis. 
2. Literature related to effectiveness of educational programme on home care 
management of Chronic Renal Failure patients undergoing hemodialysis. 
3. Information pertaining to  
i. General information on Chronic Renal Failure and Hemodialysis 
ii. Care of vascular access 
iii. Nutrition 
iv. Care of Chronic Renal Failure patient with Hypertension 
v. Travel and exercise 
4. Impact of caregiving to hemodialysis patient  
1. Literature related to knowledge on home care management of Chronic 
Renal Failure patients undergoing hemodialysis. 
 An exploratory study was conducted to assess the caregivers of hemodialysis 
patients’ knowledge regarding post dialysis home care in selected hospital of Mohali. 
The researcher selected 100 samples by Non-probability purposive sampling 
technique. Collection of data was done by a self-administered structured 
questionnaire. 20-30 minutes were utilized to collect data from each participant at last 
5-10 minutes utilized to clarify their doubts and giving post dialysis home care 
guidelines to them. The study results revealed that no one possessed excellent 
knowledge, 19% of them had good knowledge, 50% of them had average knowledge 
and 29% had very poor knowledge (Navneet et al, 2015). 
11 
 
 A non-experimental descriptive study was conducted to assess patient’s 
knowledge and practice of dietary regulations regarding Chronic Renal Failure at 
K.L.E’S hospital and MRC Belgaum. The researcher selected 51 Chronic Renal 
Failure patients by purposive sampling technique. Structured interview was used to 
assess the knowledge and practices of the patients with Chronic Renal Failure who are 
undergoing hemodialysis regarding the dietary regulation. Only 16.59% (8) subjects 
had highest level of knowledge and the 56.86% (29) subjects had scored between 10-
18 practice scores. As per the Chi-square test result there is no statistical significant 
relationship between knowledge and practice at 0.05 level of significant (p>0.05). The 
study concluded that the patients with Chronic Renal Failure undergoing hemodialysis 
needed education about the importance of dietary regulations from nursing 
professionals (Shashikumar, 2014). 
2. Literature related to effectiveness of educational programme on home 
care management of Chronic Renal Failure patients undergoing 
hemodialysis. 
 A pre experimental study was conducted to assess the effectiveness of Self-
Instructional Module on knowledge and practices among caregivers concerning the 
home care management of patients on hemodialysis. Totally 60 samples were selected 
by using non-probability purposive sampling technique. A pre-test was done through 
self structured questionnaire and self-reported practices and self-instructional module 
was distributed and at the end, conducted a post test. The result of this study showed, 
50% of the subjects had good knowledge, 45% of the subjects had average knowledge 
and 5% of the subjects had a poor score and 78.3% of the subjects had good practice, 
21.7% of the subjects had average practice in the pre-test. Post test showed that the 
knowledge and practice improved to 100% (Lydia et al., 2016).     
 A pre experimental study was conducted to assess the improvement in 
competency regarding care at home through administration of on instructional 
programme and information booklet. The researcher selected 45 samples. The 
researcher adopted non probability convenient sampling technique and collected the 
data with the help of structured knowledge questionnaire and self-reported practice 
checklist. Then instructional programme was administered. The results revealed that 
the mean difference of knowledge score was statistically significant (‘t’=19.156), at 
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0.05 level of significance and the mean difference in practice score was statistically 
significant at 0.05 level of significance. The results of this study recommended that 
instructional programme regarding home care was effective in increasing knowledge 
and practice score among caregivers of Chronic Renal Failure patients. The study was 
finalised that by educating the caregivers of Chronic Renal Failure patients about the 
importance of specialized care, which will help in providing optimum care (Mukesh 
et al., 2015).  
 A randomized clinical trial study was conducted to assess the effectiveness of 
educational programme on the “quality of life” of family caregivers of patients 
undergoing hemodialysis. The researcher selected 76 samples. The intervention group 
had 4 sessions on home care training program during 2 weeks and the control group 
received the routine training at the centre. Both groups answered demographic 
information and “quality of life” (SF-36) questionnaire before and 6 weeks after the 
intervention. Then, the obtained data were analyzed in SPSS, 21. Descriptive 
statistics, the Chi-square and Fisher exact test, as well as independent sample t-test, t-
couple and Mann-Whitney U test were used to analyzed the data. The results showed 
that the majority of caregivers (54%) were in the age range of 35-55years. Majority 
68.4% were female and 70% were married. No significant difference was found 
between the baseline mean scores of “quality of life” of the intervention and the 
control groups (45.95+14.94 Vs 45.08+11.02, p=0.775). However, the mean scores of 
quality of life of the intervention group increased at the end of the study and the 2 
groups were significantly different in this regard (63.51+11.55 Vs 41.74+10.51, 
p<0.001). the study concluded that was effective in improving the quality of life and 
compatibility with the responsibility of caregivers and change their lifestyle. Hence, 
the researcher suggested that managers of educational and medical center encourage 
their staffs to use such programs for improving the caregivers’ health (Golnar et al., 
2015). 
 A quantitative pre experimental study was conducted to assess the 
effectiveness of self-instructional module on self care among patients of Chronic 
Renal Failure who are undergoing hemodialysis. Purposive sampling technique was 
used by the researcher in selecting 60 samples from sahara hospital, Lucknow. The 
data was collected by structured knowledge questionnaire. The researcher distributed 
Self Instructional module and finally post test conducted. The score tests indicated 
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that 36.66% of patients had good knowledge score and 63.33% had average 
knowledge score. After providing the self-instructional module on care among 
patients receiving hemodialysis, the results showed that the mean value of knowledge 
score in pre-test mean is 52.66% and knowledge score in post-test mean is 80%. 
Hence the researcher based on the above findings, concluded that self-instructional 
module has helped to improve the knowledge of the patients who are on hemodialysis 
regarding self care (Rashmi, 2016).  
3. Information pertaining to 
i. General information on Chronic Renal Failure and Hemodialysis 
 A descriptive study was conducted to assess the patient perception of risk 
factor associated with Chronic Kidney Disease. 229 samples with Chronic Kidney 
Disease was selected for this study. Self-administered questionnaire was used to 
collect the data on the perception of risk factors associated with chronic kidney 
disease. The study results showed that majority (89.1%) of patients were aware of 
their disease, whereas (31.5%) of samples were not aware of their serum creatinine 
level compared to (15.4%) of samples were not aware of their previous serum glucose 
level. Majority of the samples (92.1%) of them were identified hypertension and 86% 
of them were identified diabetes as the risk factors for Chronic Kidney disease. The 
study concluded that educational interventional research studies are needed in early 
stages of Chronic Kidney Disease (Aniah et al., 2010). 
ii. Care of vascular access site  
 An observational study was conducted to evaluate the quality of care on the 
vascular access site on patients undergoing hemodialysis in hemodialysis center at 
Isfahan’s AliAsghar Hospital, Iran. A total of 110 samples (63 men, 47 women) with 
end stage renal disease who undergo hemodialysis were selected for the study. 
Among them 72 patients had AV fistula access and 38 patients had subclavian 
catheter access. Checklist related to care of vascular access site was used to collect the 
data. Results showed that moderate level of care was identified in 56.9% of samples 
with AV fistula and optimal level of care identified in more than 60% of samples with 
central venous catheter and only 5 patients received the full score of quality care. 
Therefore a continuing nursing education is necessary to improve the care technique 
for patients with hemodialysis (Mohsen et al., 2012). 
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iii. Nutrition 
 A study was conducted on assessment of dietary management of patient on 
dialysis at Hail Hospital. The researcher selected 27 males and 33 females who had 
received dialysis. All patients who were received dialysis were participated in this 
study. 60 questionnaire were submitted to collect information about dietary intake. 
The result showed that, the average age of the patients were between 15 – 80 years, 
among them men were between 50 – 90kg of weight and women were between      
49 – 90kg of weight and average height of men 150 – 170cm and  women149 – 
161cm.Hemodialysis 40% and peritoneal dialysis 66.7%. 45% of patients felt 
physically weak, 46.7% of them had kidney disease with hypertension. Only 50% of 
the patients received nutrition education. Most of the patients did not follow the 
nutritional and healthy diet, lack of exercise. The patients need nutrition education to 
maintain their health and to reduce complications (Shadia et al., 2014). 
 A cross sectional study was conducted to assess the relationship of salt intake 
in chronic hemodialysis patients with many factors as salt intake increases fluid 
intake and, consequently, blood pressure (BP) and inter-dialytic weight gain 
(IDWG). The researcher selected 109 patients undergoing hemodialysis from 5 
dialysis centers. The data was collected by using Food Frequency Questionnaire 
(FFQ) from the participants. Salt intake was high (8.6 +5.4 g/day). In the whole 
group of patients education was the only variable that significantly correlated with 
both the total salt intake (r = -0.29; p <0.01) and with the addition of salt (r = -0.30; 
p < 0.01). Concerning the salt of the FFQ food items, there was a direct correlation 
with the %IDWG (r = 0.26; p < 0.01) and an inverse one with age (r = -0.35; p < 
0.001), they found a direct relationship between total salt intake and %IDWG in the 
subgroup of anuric patients (r = 0.26; p < 0.05) and MAP in participants who were 
not taking antihypertensive agents (r = 0.35; p < 0.05). The results of this study 
showed that patients on hemodialysis had a high intake of salt, associated with 
%IDWG, MAP and schooling (Fabiana et al., 2013). 
 An interventional study was conducted to assess the effectiveness of diet 
therapy programme on knowledge and practice of elderly patients undergoing 
hemodialysis. The study was conducted in hemodialysis units of Urology and 
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Nephrology centers at Zagazing university Hospital. 90 samples were selected for 
this study through simple random sampling technique. The data was collected 
through interview method to assess the socio demographic variables of patients, 
dietary knowledge and practice, physical assessment checklist was used to assess the 
abnormal physical findings of the patients before and after intervention. The results 
of this study revealed that the diet therapy program was effective to improve the 
knowledge and practices. After the intervention there was a statistically significant 
improvement in knowledge and practice (61.1% and 67.8%). The study concluded 
that, Diet Therapy programs are essential in the management of elderly patients 
undergoing hemodialysis (Eman et al., 2015). 
iv. Care of Chronic Renal Failure patient with Hypertension 
 A cross sectional study was conducted to compare hypertensive patients with 
and without Chronic Kidney Disease. Through this the researcher identified the 
factors associated with their clinical condition and their treatment. The researcher 
selected 386 samples for this study. Through medical records the researcher had 
collected the data.59.3% of them had hypertension and 37.5% of them had Chronic 
Kidney Disease. The results showed that there was an association between Chronic 
Kidney Disease and prior history of diabetes (OR 1.86; CI 1.02-3.41), Congestive 
Heart Failure (OR 3.42; CI 1.36-9.03) and living with a partner (OR 1.99; CI 1.09-
3.69). About antihypertensive treatment, there was statistically significant difference 
(p<0.05) between hypertensive patients with and without Chronic Kidney Disease 
with regard to administering health care treatment (93.2% Vs 77.7%); ongoing use of 
antihypertensive drugs, (79.1% Vs 66.4%); higher number of antihypertensive drugs; 
the use of beta-adrenergic blockers (34.9% Vs 19.6%), calcium channel blockers 
(29.1% Vs 11.2%), loop diuretics (30.2% Vs 10.5%) and vasodilators                  
(9.3% Vs 2.1%). The study concluded that the hypertensive patients with Chronic 
Kidney Disease more compromised clinical profile; whereas, the attitudes of these 
patients regarding antihypertensive treatment were more positive than those without 
Chronic Kidney Disease (Natalia et al., 2015). 
 A Cross sectional study was conducted to assess the pulmonary hypertension 
among patients undergoing hemodialysis. The researcher selected 69 hemodialysis 
patients for a period of 3 months at Imam Hospital, Iran. The cardiologist performed 
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echo cardiogram to find the estimated systolic pulmonary artery pressure (PAP) more 
than or equal to 25 mm Hg. The average age of the patient was 52.6 + 15.3 years. The 
average duration of the hemodialysis was 39 + 36 months. The average ejection 
fraction was 45 + 7%. The prevalence of pulmonary hypertension was 62.3%. These 
patients was more likely to have lower ejection fraction. The study was concluded that 
pulmonary hypertension is a common problem among End Stage Renal Disease 
patients undergoing maintenance hemodialysis and it is strongly associated with heart 
failure. (Hayati et al., 2017). 
 A retrospective study was conducted to assess the blood pressure variation and 
its correlation among patients undergoing hemodialysis for renal failure in Benin City, 
Nigeria. 217 samples with Acute Kidney disease or Chronic Kidney disease for 3 
years were selected for the study. The data includes age, gender, type of kidney 
disease, cause of kidney disease, systolic and diastolic blood pressure at onset of 
dialysis and at end of dialysis was identified. The study result showed that 107 
patients (49.3%) had no significant change in blood pressure; 30.9% had intra-dialytic 
hypertension while 19.8% had intra-dialytic hypotension. Intra-dialytic hypotension 
was more prevalent among patients with diabetic kidney disease while intra-dialytic 
hypertension was more common among patients with hypertensive nephropathy        
(p = 0.002). female patients have higher average blood pressure parameters compared 
to male patients during pre and post dialysis, but only changes in diastolic blood 
pressure were statistically significant (p = 0.029). The patients with Chronic Kidney 
Disease had higher Average blood pressure parameters compared with Acute Kidney 
Injury patients. It also stated that Intra-dialytic hypertension is a significant problem 
among patients on hemodialysis (Okaka et al., 2017). 
v. Travel and Exercise 
 A randomized controlled trial study was conducted to evaluate the 
effectiveness of chair stand exercise on activity of daily living in hemodialysis 
patients. The researcher randomly selected 27 patients, among them 17 completed 
the study. The change in Functional Independent Measure (FIM) from baseline was 
higher in the intervention group (1[1-3] vs. 0[0-0], median (minimum to maximum), 
p< .001) due to the significant progress in the FIM subscales related to morbidity 
and locomotion (stair) and significant difference present in thigh circumference and 
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the physical factor summary score of health related quality of life by medical 
outcome study 36 item Short-Form health survey. Finding of this study, more than 
60 years of hemodialysis patient’s ADL was improved through chair stand exercise 
(Matsufuji et al., 2014). 
4. Impact of caregiving to hemodialysis patient  
 A quasi experimental study was conducted to assess the effectiveness of 
family centred empowerment model on hemodialysis patients and their caregivers in 
dialysis unit in Tanta university hospital. The researcher selected 50 hemodialysis 
patients and 50 caregivers. There are five tools adopted in this study, two tools for 
patient and three tools for caregivers pre-test was done by using 2 socio demographic 
data form for patients and caregivers and 3 questionnaire tool for self efficacy and 
burden level. Both hemodialysis patients and caregivers was received empowerment 
intervention then the post test was conducted. The result of this study the majority of 
the studied subjects obtained low score level of self-efficacy in relation to (autonomy, 
self-integration, problem solving capacity and looking for social support category) 
pre-empowerment intervention, while post empowerment, no one was fall in the same 
category and exceeding two thirds of them had high score regarding level of 
autonomy, level of self integration and problem solving ability. Most caregivers have 
low self-efficacy pre-empowerment. While post empowerment, exceeding two thirds 
and closely one third of them fall in moderate and high level respectively. All 
caregivers attained severe burden level pre empowerment at the time post 
empowerment 66% falls in mild to moderate level. The study finding was 
authoritation of hemodialysis patients and their caregivers can assist them with the 
management of health related problems and make better their self efficacy and 
decrease the burden level of the caregivers. So the study recommended that before the 
beginning of dialysis therapy, health professionals should recognize and survey the 
patient needs and potential caregiver in the family of patient and established 
empowerment programs to prepare them for the task to be carried out, mainly in the 
initial phase of their activities (Omebrahim et al., 2016). 
 A experimental study was conducted to the effect on caregiver burden of 
education related to home care patients who were undergoing hemodialysis. The 
researcher selected 122 samples. The data was collected through personal information 
form and Zarit Caregiver Burden Scale (ZCBS). Pre test was done. The mean score of 
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ZCBS was 52.1+ 8.6 and the educational needs of home base like nutrition (35.2%), 
dialysis (27.8%), fistula care (20.4%), catheter care (18.8%), the information about 
kidney disease (18%), blood pressure (17.2%), weight control (17.2%), hygiene 
(3.1%) and travel and exercise (6.5%). The education was given. The post educational 
mean scores (55 + 7.6). The post test score mean was higher than the pre-test 
educational score mean (43.9 + 5.2). In this study was significant. The study 
concluded that home based educational programme was effective in decreasing the 
caregivers burden of patients undergoing hemodialysis (Mukadder et al., 2013). 
 A cross sectional analytical descriptive study was conducted to assess the 
caregiver burden in caregivers of hemodialysis patients. The researcher selected 51 
samples. The data was collected through two part questionnaire first part is 
demographic data check list and second part is caregiver burden questionnaire. The 
data was performed using SPSS 21 software. Descriptive statistics in the forms of 
frequency table some indicators such as mean and standard deviation were used to 
describe the demographic variables and caregiver burden, t-test and Anova were used 
to decide the relationship between caregiver burden and demographic characteristics. 
A p value of less than 0.05 was considered statistically significant. Conclusion of this 
study was72.5% of caregivers had moderate to severe burden level. The significant 
relationship between gender and caregiver burden score (p=0.031) and patient with 
inadequate income had a higher caregiver burden scores. Based on this study the 
caring requirement of caregivers have positive impact on their mental health 
(Fatemeh et al., 2015). 
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CHAPTER – III 
RESEARCH METHODOLOGY 
INTRODUCTION 
 Research methodology is a systematic way to solve a problem. It is the 
procedure by which researcher go about their work of describing, explaining, and 
predicting phenomena. It aims to give the work plan of research (Philominathan, 
2013). 
 The chapter deals with the method adopted for the study and includes the 
description of research approach, research design, setting of the study, variables, 
population, sample size, sampling technique, criteria for sample selection, description 
of tool, content validity, reliability, pilot study, method of data collection and plan for 
data analysis is relation to methodology adopted for the present study. 
RESEARCH APPROACH 
 Research approach involves the description of the plan to investigate the 
phenomenon under study in a structured, unstructured or a combination of the two 
methods. The approach helps to decide the presence of absence of the variables. The 
approach of the study depends on several factors, but primarily on the nature of the 
phenomenon under study (Suresh K Sharma, 2012). 
 In this study the researcher had adopted the quantitative approach. 
RESEARCH DESIGN 
 The research design is the overall plan for obtaining answers to the research 
questions. It indicate how often data will be collected, what type of comparisons will 
be made and where the study will take place. The research design is the architectural 
backbone of the study (Polit and Beck, 2013). 
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 The researcher adopted the one group pre-test post-test design under the 
classification of quasi experimental research design in this study 
The research design was depicted as follows. 
 O1    X    O2 
 O1 - Assessment of knowledge regarding post dialysis home care among  
 caregivers of Chronic Renal Failure patients undergoing hemodialysis  
 (Pre-test) 
X  - Administration of Structured Teaching Programme among caregivers
 of Chronic Renal Failure patients undergoing hemodialysis     
 (Intervention)  
 O2 - Reassessment of knowledge regarding post dialysis home   
  care among caregivers of Chronic Renal Failure patients    
  undergoing hemodialysis (Post-test)  
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FIGURE 2: Schematic representation of research design. 
Quantitative approach 
Quasi experimental research design: One group pre-test post-test 
Study setting: Nephrology Department at K.G Hospital, Coimbatore. 
Target Population: Caregivers of CRF patients undergoing hemodialysis 
Accessible population: Caregivers of CRF patients attended Nephrology 
Department at K.G Hospital, Coimbatore and who met inclusion criteria 
Sampling Technique: purposive sampling technique 
Sample Size: 30 
Pre-test: Assess the knowledge of post dialysis home care 
Intervention: Structured Teaching Programme 
Post-test: Assesse the effectiveness of Structured Teaching Programme 
on knowledge of post dialysis home care 
Data analysis: Descriptive and inferential statistics 
Study Findings and Conclusions 
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SETTING OF THE STUDY 
 It is the physical location and a condition in which the data collection takes 
place (Polit and Hungler, 2007). 
 The study was conducted in the Nephrology department at K.G Hospital. 
Coimbatore. It is multi-speciality hospital with a bed strength of 550. This hospital is 
accessible to all as it is located in the heart of the city. It is a charitable institution run 
by K.Govindasamy Naidu Medical Trust, which was established in 1975. It is second 
hospital in Coimbatore district which was awarded NABH certification for rendering 
quality medical and nursing care. The hospital is renowned for its excellent medical 
expertise, nursing care and quality of diagnostic services. The clinical lab is highly 
sophisticated and various state of art equipments and infrastructural facilities available 
towards advanced diagnostic procedures.  
 In the Nephrology Department Nephro-plus dialysis unit is situated in the 5
th
 
Floor. The hospital has well equipped wing of Nephrology that consists of inpatient as 
well as outpatient department. 
VARIABLES 
 Variables are concepts at different levels of abstraction that are concisely 
defined to promote their measurement or manipulation within the study (Polit and 
Beck, 2008). 
Independent variable 
 In this study independent variable is Structured Teaching Programme 
regarding post dialysis home care. 
Dependent variable 
 In this study dependent variable is knowledge of caregivers regarding post 
dialysis home care. 
Influencing variable 
 In this study influencing variables are Age of the caregiver, Educational status 
of the caregivers and Residential area. 
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Extraneous variable: 
 In this study the extraneous variables are influences of books, friends, relatives 
and neighbours, mass media, health care workers. 
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FIGURE 3: RELATIONSHIP BETWEEN THE VARIABLES 
DEPENDENT 
VARIABLE 
Knowledge of caregivers regarding 
post dialysis home care. 
INFLUENCING 
VARIABLES 
 Age of the 
caregiver 
 Educational 
status of the 
caregivers 
 Residential 
area 
EXTRANEOUS VARIABLES 
Influences of books, friends, relatives 
and neighbours, mass media, health 
care workers 
INDEPENDENT 
VARIABLE 
Structured Teaching 
Programme regarding post 
dialysis home care. 
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POPULATION 
 Population is a complete set of persons or objects that possess some common 
characteristics of interest to the researcher (Rose Marie, 2009). 
 Caregivers of Chronic Renal Failure patient undergoing hemodialysis are 
considered as target population and among those caregivers who met inclusion criteria 
and exclusion criteria are considered as accessible population. 
SAMPLE SIZE 
  The sample size was determined by using determination formula 
                   2 
 Sample size (n) =  S. t(n-1.α/2)   
                      d
 
Where 
 
 S = variance            
 t = tabulated value 
 d = marginal error 
 S = 1.74, t(n-1.α/2) = 2.78 and d = 0.9 
                                                                           2 
 Sample size (n) =  1.74 x 2.78  
                    0.9 
 
 Sample size (n) = 28.94 (So 30 Samples were selected) 
SAMPLING TECHNIQUE 
 Sampling is the process of selecting cases to represent an entire population so 
that inferences about the population can be made (Polit and Beck, 2013). 
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CRITERIA FOR SAMPLE SELECTION 
Inclusion criteria for the caregivers 
Caregivers who are 
 being a patient’s first and second degree relative. 
 having the responsibility for home care of the patient. 
 being 18 years or older, both male and female. 
 able to read/speak Tamil and English 
 lacking any known psychological and neurological disorder. 
 willing to participate in this study. 
Inclusion criteria for the patients 
 Chronic Renal Failure Patients with Hypertension undergoing hemodialysis 
regularly at 2/3 times a week and for 4-5 hours in each session attending 
nephrology department. 
 Having a family caregiver to do home care. 
 Patient who have recently started hemodialysis up to one year. 
 Patient who lived at home and comes for hemodialysis (not hospitalized).  
EXCLUSION CRITERIA FOR THE CAREGIVERS 
 Being a health care worker. 
 Lack of co-operation by the caregiver. 
 Decide to withdraw from the study. 
Exclusion Criteria for the patient 
 Who have acute illnesses. 
 who have history of kidney transplantation. 
 Patients who are undergoing peritoneal dialysis. 
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DESCRIPTION OF THE TOOL 
 The researcher developed the tool based on the objectives of the study. The 
following steps were adopted prior to the development of the tool. Review of 
literature, Personal experience of the researcher in the clinical field and expert 
opinion.  
The tool consist of two sections. 
SECTION – A:  
Part-A: Patient demographic Variables:- 
 It consists of various demographic variables of patient such as age, gender, 
education, occupation, marital status, type of hemodialysis access, duration of 
undergoing hemodialysis, number of hemodialysis per week, restriction of food and 
fluid, presence of other chronic diseases. 
Part-B: Caregivers Demographic Variables:- 
 It consists of various demographic variables of caregiver such as age, gender, 
education, occupation, income of the family per month, place of residence, type of 
family, relationship with patient, marital status and sources of information. 
SECTION – B: 
 Self Structured questionnaire was used to assess the knowledge of post 
dialysis homecare among the caregivers of Chronic Renal Failure patients undergoing 
hemodialysis. It consists of 30 multiple choice questions including general 
information on Chronic Renal Failure and Hemodialysis, care of vascular access, 
Nutrition, care of Chronic Renal Failure patient with Hypertension, Travel and 
Exercise. 
Interpretation of score was as follows: 
SCORE LEVEL OF KNOWLEDGE 
< 50% 
50-75% 
> 75% 
Inadequate knowledge 
Moderately adequate knowledge 
Adequate knowledge  
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DEVELOPMENT OF THE STRUCTURED TEACHING PROGRAMME 
(STP): 
 The structured Teaching Programme was developed based on related review 
of literature, research and non-research related literature and objectives. 
 The following steps were adopted to prepare Structured Teaching Programme; 
Development of the content blue print: A blue print of items according to the 
content areas including three domains; knowledge, comprehension and problem 
solving was prepared for the construction of Structured questionnaire. 
Preparation of first draft of Structured Teaching Programme: The initial draft of 
the Structured Teaching Programme was developed keeping in mind the objectives, 
and review of literature. 
Content validity of the Structured Teaching Programme: The initial draft of the 
Structured Teaching Programme on post dialysis home care was given to seven 
experts (comprising of one Nephrologist and six nurse educators from medical 
surgical nursing department) gave suggestions on relevance of the content. The 
suggestions given by experts were accepted and ensured the clarity and the validity of 
the tool. 
Pre-testing of the Structured Teaching Programme: The Structured Teaching 
Programme was given to five caregivers of Chronic Renal Failure patients undergoing 
hemodialysis in Nephrology Department at K.G Hospital and found that there was no 
difficulty in understanding the content of Structured Teaching Programme. 
Preparation of the final draft of Structured Teaching Programme: Preparation of 
final draft of Structured Teaching Programme was Prepared after incorporating the 
suggestions of experts. 
CONTENT VALIDITY 
 Content validity is the degree to which an instrument has an appropriate 
sample of items for the construct being measured and adequately covers the construct 
domain (Polit and Beck, 2013). 
 The tool was submitted to seven experts, comprising of one Nephrologist and 
six nurse educators from medical surgical nursing department. Experts gave their 
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suggestions and opinions about the content of the tool. Modifications were 
incorporated in the final preparation of the tool. 
RELIABILITY 
 Reliability is the degree of consistency and accuracy with which an instrument 
measures the attribute for which it is designed to measures the attribute for which it is 
designed to measure (Suresh K Sharma, 2012). 
 Reliability of the tool was checked by the split half method. It showed the 
reliability r = 0.76 and hence the tool was found highly reliable. 
PILOT STUDY 
 A Pilot study is the smaller version of a proposed study conducted to develop 
and or refine the methodology, such as treatment or intervention, measurement 
instruments, or data collection process to be used in the large study (Rajesh Kumar, 
2016). 
 The investigator conducted the pilot study in the Nephrology Department at 
K.G Hospital, Coimbatore.5 caregivers of Chronic Renal Failure patients undergoing 
hemodialysis were selected using purposive sampling technique. Quasi experimental 
one group pre-test post-test research design was adopted in this study. After getting 
the consent, the pre-test was conducted by using interview technique, with closed 
ended Structured Teaching Programme. After 7 days, post test was conducted.  
 The investigator had no difficulties and the study was found to be feasible and 
practicable. Hence the investigator proceeded with main study. 
METHOD OF DATA COLLECTION 
 Data collection was done for a period of four weeks. A written permission 
obtained from the Ethical Committee to conduct the study in the Nephrology 
Department at K.G Hospital, Coimbatore. 
The researcher met the subjects and explained about the purpose of the 
research and assured confidentiality and anonymity and consent was obtained from 
the subjects.30 samples were selected using purposive sampling technique. The 
researcher adopted quasi experimental one group pre test post test research design. 
The demographic variables were collected by using structured interview 
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questionnaire. During pre-test the caregivers knowledge of post dialysis home care 
was measured by multiple choice questions, which had 30 questions for 15 minutes. 
Then the subject received Structured Teaching Programme regarding post dialysis 
home care for 30 minutes. On 7
th
 day post-test was done by researcher as like pre-test 
to assess the effectiveness of Structured Teaching Programme on Knowledge 
regarding post dialysis home care among caregivers of Chronic Renal Failure patients 
undergoing hemodialysis. 
PLAN FOR DATA ANALYSIS 
 Data was analysed on the basis of objectives and hypothesis by using 
descriptive study inferential statistics 
1) Descriptive statistics were used to analyse the frequency and percentage of 
demographic data and mean and standard deviation of level of knowledge 
regarding post dialysis home care. 
2) Inferential statistics were used to determine comparison and association  
 Paired t test was used to compare the pre-test and post-test caregivers 
knowledge. 
 Chi-square test was used to associate the caregivers level of knowledge 
with the selected demographic variables. 
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CHAPTER IV 
DATA ANALYSIS AND INTERPRETATION 
 Data analysis is the systematic organization and synthesis of research data and 
testing the research hypothesis using those data. Interpretation is the process of 
making sense of the results of a study and examining the implications (Polit and 
Beck, 2004). 
 This chapter deals with the analysis and interpretation of data collected from 
30 caregivers of Chronic Renal Failure patient at K.G Hospital, Coimbatore, to assess 
the effectiveness of Structured Teaching Programme on Knowledge of post dialysis 
home care. The purpose of the analysis was to reduce the collected data to an 
intelligible and interpretable form so that the relation of the research problem can be 
tested. 
 The finding based on descriptive and inferential statistical analysis are 
tabulated under the following headings. 
Table 4.1: Distribution of demographic variables of the caregivers  
Table 4.2: Distribution of demographic variables of the patients. 
Table 4.3: Distribution of pre-test scores on level of knowledge among   
  caregivers of Chronic Renal Failure patients regarding post dialysis 
  home care. 
Table 4.4: Distribution of post-test scores on level of knowledge among 
  caregivers of Chronic Renal Failure patients regarding post dialysis  
  home care. 
Table 4.5: Distribution of Pre-test and Post-test scores on level of knowledge 
  among caregivers of Chronic Renal Failure Patients regarding post  
  dialysis home care.   
Table 4.6: Comparison of pre-test and post-test knowledge scores of caregivers of 
  Chronic Renal Failure patients regarding post dialysis home care. 
Table 4.7: Association between the level of knowledge of caregivers with       
  selected  demographic variables (Pre-test). 
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Table 4.1: Distribution of demographic variables of the caregiver
          n = 30 
S.No Demographic variables of the 
caregivers 
Number Percentage 
1 Age in years 
a) 21 - 30 
b) 31 – 40 
c) 41 - 50 
d) 51 - 60 
e) 61 - 70 
f) 71 –80 
 
5 
6 
8 
5 
5 
1 
 
17 
20 
26 
17 
17 
3 
2 Gender 
a) Male 
b) Female 
 
7 
23 
 
23 
77 
3 Education 
a) No formal education 
b) Primary Education 
c) Secondary Education 
d) Higher secondary Education 
e) Collegiate 
 
2 
8 
4 
5 
11 
 
7 
27 
13 
17 
36 
4 Occupation  
a) Government employee 
b) Private employee 
c) Self employee 
d) Home maker 
e) Unemployed 
 
2 
2 
10 
14 
2 
 
7 
7 
33 
46 
7 
5 Income of the family per month 
a) < Rs. 10,000 
b) > Rs. 10,000 
 
12 
18 
 
40 
60 
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6 Place of residence 
a) Rural 
b) Urban 
c) Semi urban 
 
8 
18 
4 
 
27 
60 
13 
7 Types of family 
a) Nuclear family 
b) Joint family 
 
17 
13 
 
57 
43 
8 Relationship with patient 
a) Spouse 
b) Siblings 
c) Children 
d) Others 
 
14 
1 
7 
8 
 
47 
3 
23 
27 
9 Marital status 
a) married 
b) unmarried 
c) Widow/Widower 
 
24 
5 
1 
 
80 
17 
3 
10 Source of information 
a) Books 
b) Relatives 
c) Health professional 
d) None  
 
2 
8 
17 
3 
 
6 
27 
57 
10 
 
 Table 4.1 shows distribution of demographic variables of the caregivers 
 Regarding the age of caregivers, 5(7%) of them belong to 21 – 30 years of 
age, 6(20%) of them belong to 31 – 40 years of age, 8(26%) of them belong to         
41 – 50 years of age, 5(17%) of them belong to 51 – 60 years of age, 5(17%) of them 
belong to 61 – 70 years of age and 1(3%) was 71 – 80 years of the age. 
 With regard to gender of the caregivers, Majority 23(77%) of them were 
female and 7(23%) of them were male. 
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 Regarding educational status of the caregivers, 2(6%) of them were no formal 
education, 8(27%) of them had primary education, 4(13%) of them had secondary 
education, 5(17%) of them had higher secondary education and 11(36%) of them had 
completed collegiate level. 
 While considering the occupation of the caregivers, 2(7%) of them were 
Government employee, 2(7%) of them were private employee, 10(33%) of them were 
self employee, 14(46%) of them were home-maker and 2(7%) of them were 
unemployed and none of them were daily wager. 
 In concern with family income per month, 12(40%) of them earn     
<Rs.10,000 /- and 18(60%) of them earn more than RS. 10,000 /-. 
 With regard to residential area, 8(27%) of them were living in rural area, 
18(60%) of them were living in urban area and 4(13%) of them were living in semi 
urban area. 
 With regard to the type of family, 17(57%) of them lives in nuclear family and 
13(43%) of them lives in joint family. 
 While considering the caregiver’s relationship with patient, nearly half of the 
caregivers 14(47%) of them were spouse of the Chronic Renal Failure patients, 1(3%) 
was siblings, 7(23%) of them were children and 8(27%) of them were others (mother, 
father and daughter in law). 
 Regarding marital status of the caregivers, 24(80%) of them were married, 
5(17%) of them were unmarried and 1(3%) was widow/widower. 
 Regarding the source of information, 2(6%) of them received information 
from Books, 8(27%) of them received information from relatives, 7(57%) of them 
received information from health care professionals and 3(10%) of them not received 
information from anyone. 
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Figure 4: Distribution of age of caregivers of Chronic Renal Failure Patients undergoing 
Hemodialysis 
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Figure 5: Distribution of Gender among Caregivers of Chronic Renal Failure Patient undergoing Hemodialysis 
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Figure 6: Distribution of Education among Caregivers of Chronic Renal Failure Patient undergoing 
Hemodialysis 
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Figure 7: Distribution of Occupation among Caregivers of Chronic Renal Failure Patient undergoing 
Hemodialysis 
7% 7% 
33% 
46% 
7% 
0% 
5% 
10% 
15% 
20% 
25% 
30% 
35% 
40% 
45% 
50% 
Government employee  Private employee Self employee Home maker Unemployed 
OCCUPATION OF CAREGIVERS OF CHRONIC RENAL FAILURE PATIENTS 
UNDERGOING HEMODIALYSIS  
OCCUPATION 
P
E
R
C
E
N
T
A
G
E 
39 
 
Table 4.2: Distribution of demographic variables of the patients. 
           n = 30 
S.NO Demographic variables of the patient Numbers Percentage 
1. 
Age in years 
a) 21 - 30 
b) 31 – 40 
c) 41 - 50 
d) 51 - 60 
e) 61 - 70 
f) 71 – 80 
 
 
  4 
5 
5 
5 
8 
3 
 
13 
17 
17 
17 
26 
10 
2. Gender 
a) Male 
b) Female 
 
 
22 
8 
 
73 
27 
3. Education 
a) No formal education 
b) Primary education  
c) Secondary education  
d) Higher secondary education  
e) Collegiate 
 
 
1 
5 
3 
12 
9 
 
3 
17 
10 
40 
30 
4. Occupation 
a) Government employee 
b) Private employee 
c) Self employee 
d) Daily wager 
e) Home maker 
f) Unemployed 
 
 
3 
5 
7 
1 
5 
9 
 
10 
17 
23 
3 
17 
30 
 
40 
 
5 Marital Status  
a) Married 
b) Unmarried 
c) Widow/widower 
 
 
21 
7 
2 
 
70 
23 
7 
6 Types of hemodialysis access 
a) AV Fistula 
b) Central venous catheter 
 
 
22 
8 
 
73 
27 
7 Duration of undergoing hemodialysis (In 
months) 
a) < 6 months 
b) 6 months – 1 Year 
 
 
 
14 
16 
 
 
47 
53 
8 Number of hemodialysis per week 
a) 2 times 
b) 3 times 
 
 
18 
12 
 
60 
40 
 
 Table 4.2: Shows the distribution of demographic variables of the patients. 
 Regarding the age of patients, 4(13%) of them belong to 21-30 Years of the 
age, 5(17%) of them belong to 31-40 Years of the age, 5(17%) of them belong to      
41-50 years of the age, 5(17%) of them belong to 51-60 years of the age, 8(26%) of 
them belong to 61-70 years of the age and 3(10%) of them belong to 71-80 years of 
the age. 
 With regard to gender of the patient, 23(73%) of them were male and 8(27%) 
of them were female.  
 Regarding educational status of the patient, 1(3%) was no formal education, 
5(17%) of them had primary education, 3(10%) of them had secondary education, 
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12(40%) of them had higher secondary education and 9(30%) of them had completed 
collegiate level. 
 While considering the occupation of the patient, 3(10%) of them were 
Government employee, 5(17%) of them were private employee, 7(23%) of them were 
self employee, 1(3%) was daily wager, 5(17%) of them were home-maker and 9(30%) 
of them were unemployed. 
 Regarding marital status of the patients, 21(70%) of them were married, 
7(23%) of them were unmarried and 2(7%) of them were widow/widower. 
 With regard to the type of hemodialysis access, 22(73%) of them had AV 
Fistula and 8(27%) of them had central venous catheter. 
 While considering the duration of undergoing hemodialysis, 14(47%) of them 
were undergoing hemodialysis for < 6 months and 16(53%) of them were undergoing 
hemodialysis for 6 months to 12 months.  
 While considering number of hemodialysis per week, 18(60%) of them were 
undergoing hemodialysis 2 times per week and 12(40%) of them were undergoing 
hemodialysis 3 times per week.  
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Table 4.3: Distribution of pre-test scores on level of knowledge 
among caregivers of Chronic Renal Failure patients regarding post 
dialysis home care.       n = 30 
S.No Aspects of post dialysis 
home care 
<50% 50-75% >75% 
No % No % No % 
1. 
General information on 
Chronic Renal Failure and 
Hemodialysis 
 
9 
 
30 
 
10 
 
33 
 
11 
 
37 
2. Care of vascular access 17 57 12 40 1 3 
3. Nutrition 26 87 4 13 - - 
4. Care of Chronic Renal 
Failure patients with 
Hypertension 
 
3 
 
10 
 
24 
 
80 
 
3 
 
10 
5. Travel and Exercise 16 54 10 33 4 13 
   
 Table 4.3 shows distribution of Pre-test scores on level of knowledge among 
caregivers of Chronic Renal Failure patients regarding post dialysis Home care. 
 Concerning the knowledge on general information on Chronic Renal Failure 
and hemodialysis, 9(30%) of them had inadequate knowledge, 10(33%) of them had 
moderately adequate knowledge and 11(37%) of them had adequate knowledge. 
 Regarding knowledge on care of vascular access, 17(57%) of them had 
inadequate knowledge, 12(40%) of them had moderately adequate knowledge, 1(3%) 
had adequate knowledge. 
 Concerning knowledge on nutrition, 26(87%) of them had inadequate 
knowledge, 4(13%) of them had moderately adequate knowledge and none of them 
had adequate knowledge. 
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 Regarding knowledge on care of chronic renal failure patients with 
hypertension, 3(10%) of them had inadequate knowledge, 24(80%) of them had 
moderately adequate knowledge and 3(10%) of them had adequate knowledge. 
 Concerning knowledge on travel and exercise 16(54%) of them had 
inadequate knowledge, 10(33%) of them had moderately adequate knowledge and 
4(13%) of them had adequate knowledge. 
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Figure 8: Distribution of pre-test scores on level of knowledge among caregivers of Chronic Renal Failure patient 
regarding post dialysis home care. 
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Table 4.4: Distribution of post test scores on level of knowledge 
among caregivers of Chronic Renal Failure patients regarding post 
dialysis home care.       n = 30 
S.No Aspects of post dialysis 
home care 
<50% 50-75% >75% 
No % No % No % 
1 General information on 
Chronic Renal Failure 
and Hemodialysis 
- - 1 3 29 97 
2 Care of vascular access - - 5 17 25 83 
3 Nutrition 2 7 20 67 8 27 
4 Care of Chronic Renal 
Failure patients with 
Hypertension 
 
- 
 
- 
 
8 
 
27 
 
22 
 
73 
5 Travel and Exercise 4 13 13 43 13 43 
   
 Table 4.4 shows distribution of post-test scores on level of knowledge among 
caregivers of Chronic Renal Failure patients regarding post dialysis Home care.  
 Concerning the knowledge on general information on Chronic Renal Failure 
and hemodialysis, none of them had inadequate knowledge, 1(3%) had moderately 
adequate knowledge and 29(97%) of them had adequate knowledge. 
 Regarding knowledge on vascular access, none of them had inadequate 
knowledge, 5(17%) of them had moderately adequate knowledge and 25(83%) of 
them had adequate knowledge. 
 Consuming knowledge on nutrition, 2(6%) of them had inadequate 
knowledge, 20(67%) of them had moderately adequate knowledge and 8(27%) of 
them had adequate knowledge. 
 Regarding knowledge on care of chronic renal failure patients with 
hypertension, none of them had inadequate knowledge, 8(27%) of them had 
moderately adequate knowledge and 22(73%) of them had adequate knowledge.  
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 Concerning knowledge on travel and exercise, 4(14%) of them had inadequate 
knowledge, 13(43%) of them had moderately adequate knowledge and 13(43%) of 
them had adequate knowledge. 
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Figure 9: Distribution of post test scores on level of knowledge among caregivers of Chronic Renal Failure patient 
regarding post dialysis home care 
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Table 4.5: Distribution of Pre-test and Post-test scores on level of 
knowledge among caregivers of Chronic Renal Failure patients 
regarding post dialysis Home care.     n = 30 
S.No Aspects of post 
dialysis home 
care 
Pre-test Post-test 
<50% 50-75% >75% <50% 50-75% >75% 
No % No % No % No % No % No % 
1. General 
information on 
Chronic Renal 
Failure and 
Hemodialysis 
 
9 
 
30 
 
10 
 
33 
 
11 
 
37 
 
- 
 
- 
 
1 
 
3 
 
29 
 
97 
2. Care of vascular 
access 
17 57 12 40 1 3 - - 5 17 25 83 
3. Nutrition  26 87 4 13 - - 2 6 20 67 8 27 
4. Care of Chronic 
Renal Failure 
with 
Hypertension 
 
3 
 
10 
 
24 
 
80 
 
3 
 
10 
 
- 
 
- 
 
8 
 
27 
 
22 
 
73 
5. Travel and 
Exercise 
16 54 10 33 4 13 4 14 13 43 13 43 
 
 Table 4.5 shows distribution of Pre-test and post-test scores on level of 
knowledge among caregivers of Chronic Renal Failure patient regarding post dialysis 
Home care. 
 Concerning the knowledge on general information on Chronic Renal Failure 
and hemodialysis, 9(30%) of them had inadequate knowledge, 10(33%) of them had 
moderately adequate knowledge and 11(37%) of them had adequate knowledge in 
pre-test, whereas in post-test none of them had inadequate knowledge, 1(3%) had 
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moderately adequate knowledge and 29(97%) majority of them had adequate 
knowledge. 
 Regarding knowledge on care of vascular access, 17(57%) of them had 
inadequate knowledge, 12(40%) of them had moderately adequate knowledge, 1(3%) 
of them had adequate knowledge in pre-test, whereas in post-test none of them had 
inadequate knowledge, 5(17%) of them had moderately adequate knowledge and 
25(83%) of them had adequate knowledge. 
 Concerning knowledge on nutrition, 26(87%) of them had inadequate 
knowledge, 4(13%) of them had moderately adequate knowledge and none of them 
had adequate knowledge in pre-test, whereas in post-test 2(6%) of them had 
inadequate knowledge, 20(67%) of them had moderately adequate knowledge and 
8(27%) of them had adequate knowledge. 
 Regarding knowledge on care of chronic renal failure patients with 
hypertension, 3(10%) of them had inadequate knowledge, 24(80%) of them had 
moderately adequate knowledge and 3(10%) of them had adequate knowledge in pre-
test, whereas in post-test, none of them had inadequate knowledge, 8(27%) of them 
had moderately adequate knowledge and 22(73%) of them had adequate knowledge. 
 Concerning knowledge on travel and exercise, 16(54%) of them had 
inadequate knowledge, 10(33%) of them had moderately adequate knowledge and 
4(13%) of them had adequate knowledge in pre-test, whereas in post-test, 4(14%) of 
them had inadequate knowledge, 13(43%) of them had moderately adequate 
knowledge and 13(43%) of them had adequate knowledge. 
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Table 4.6: Comparison of pre-test and post-test knowledge scores of caregivers of 
Chronic Renal Failure patients regarding post dialysis home care.  
          n = 30 
 
S.No 
 
Aspect of post 
dialysis home care 
 
Pre test 
 
Post test 
 
Calculat
ed  
paired 
‘t’ value 
Tabulate
d value 
of ‘t’ at 
5% level 
of 
significa
nce 
Mean SD Mean SD 
1. General information 
on Chronic Renal 
Failure and 
Hemodialysis 
 
1.97 
 
0.97 
 
2.97 
 
0.1 
 
5.88 
 
 
 
2.05 
2. Care of vascular 
access 
5.37 1.32 9.27 0.85 15.96 
3. Nutrition 3.77 1.87 7.63 1.32 15.96 
4. Care of Chronic Renal 
Failure patients with 
Hypertension 
 
1.0 
 
0.45 
 
1.73 
 
0.46 
 
6.64 
5. Travel and Exercise 1.5 0.85 2.3 0.64 5.71 
 
 Table 4.6 shows comparison of pre-test and post-test knowledge scores of 
caregivers of Chronic Renal Failure patients regarding post dialysis home care. 
 Calculated value of t is greater than tabulated value t at 5% level of 
significance. The null hypothesis is rejected. There is a significant difference between 
pre-test and post-test scores on knowledge of general information on Chronic Renal 
Failure and hemodialysis.  
 Calculated value of t is greater than tabulated value t at 5% level of 
significance. The null hypothesis is rejected. There is significant difference between 
pre-test and post-test scores on knowledge of care of vascular access.  
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 Calculated value of t is greater than tabulated value t at 5% level of 
significance. The null hypothesis is rejected. There is a significant difference between 
pre-test and post-test scores on knowledge of nutrition. 
 Calculated value of t is greater than tabulated value t at 5% level of 
significance. The null hypothesis is rejected. There is a significant difference between 
pre-test and post-test scores on knowledge of Chronic Renal Failure patients with 
hypertension. 
  Calculated value of t is greater than tabulated value t at 5% level of 
significance. The null hypothesis is rejected. There is a significant difference between 
pre-test and post-test scores on knowledge of travel and exercise. 
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Table 4.7: Association between the level of knowledge of caregivers with        
Selected demographic variables (Pre-test) 
S.No Variable Below 
mean 
Above 
mean 
Calculated 
value of  
ᵪ2 
Tabulated 
value of  ᵪ2 
 at 5% 
level of 
significance 
1. Age in years 
a) < 45 years 
b) > 45 years 
 
6 
9 
 
9 
6 
 
1.2 
(NS) 
 
 
 
 
 
 
 
3.841 
 
 
 
 
 
 
 
 
2. Education 
a) School level 
b) College level 
 
13 
2 
 
5 
10 
 
6.81 
*(S) 
3. Occupation 
a) Employee 
b) Unemployed 
 
6 
9 
 
8 
7 
 
<1 
(NS) 
4. Monthly income  
a) <Rs. 10,000 
b) >Rs. 10,000 
 
6 
9 
 
5 
10 
 
<1 
(NS) 
5. Place of residence 
a) Rural  
b) Urban  
 
6 
9 
 
5 
10 
 
<1 
(NS) 
6. Types of Family 
a) Nuclear Family 
b) Joint Family 
 
8 
7 
 
9 
6 
 
<1 
(NS) 
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7. Relationship with patient 
a) Spouse 
b) Relatives 
 
8 
7 
 
5 
10 
 
1.22 
(NS) 
 
 
 
3.841 
 
8. Source of information 
a) Health care professionals 
b) Others 
 
9 
6 
 
8 
7 
 
<1 
(NS) 
[*(S) – significant; (NS) – Non-significant] 
 Table 4.7 shows association between the level of knowledge of caregivers 
with selected demographic variables in pre-test.  
 There is association between education of caregiver and level of 
knowledge regarding post dialysis home care. 
 There of no association between age of caregivers and level of knowledge 
regarding post dialysis home care. 
 There is no association between occupation of caregiver and level of 
knowledge regarding post dialysis home care. 
 There is no association between monthly income of caregiver and level of 
knowledge regarding post dialysis home care. 
 There is no association between place of residence of caregiver and level of 
knowledge regarding post dialysis home care. 
 There is no association between caregiver’s relationship with patient and level 
of knowledge regarding post dialysis home care.  
 There is no association between source of information and caregivers level of 
knowledge regarding post dialysis home care. 
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CHAPTER V 
RESULTS AND DISCUSSION 
 The purpose of the study was to evaluate the effectiveness of Structured 
Teaching Programme on knowledge of post dialysis home care among caregivers of 
Chronic Renal Failure patient undergoing hemodialysis who visited nephrology 
department at K.G Hospital. The Findings of the study have been based on the 
findings obtained from the statistical analysis of the collected data. Paired ‘t’ was used 
to the test the difference between pre-test and post results. Chi square test was used to 
find out the association of selected demographic variables. 
1.To assess the level of knowledge regarding post dialysis home care among 
caregivers of Chronic Renal Failure patients undergoing hemodialysis. 
Table shows distribution of pre-test score level of knowledge among caregivers of 
Chronic Renal Failure patient regarding post dialysis home care. 
 Concerning the knowledge on Chronic Renal Failure and hemodialysis, 
9(30%) of them had inadequate knowledge, 10(33%) of them had moderately 
adequate knowledge and 11(37%) of them had in adequate knowledge. 
 Regarding knowledge on vascular access, 17(57%) of them had inadequate 
knowledge, 12(40%) of them had moderately adequate knowledge and 1(3%) of them 
had adequate knowledge. 
 Consuming knowledge on nutrition, 26(87%) of them had inadequate 
knowledge, 4(13%) of them had moderately adequate knowledge and none of them 
had adequate knowledge. 
 Regarding knowledge on care of Chronic Renal Failure with hypertension, 
3(13%) of them had inadequate knowledge, 24(80%) of them had moderately 
adequate knowledge and 3(10%) of them had adequate knowledge. 
 Concerning knowledge on travel and exercise 16(54%) of them had 
inadequate knowledge, 10(33%) of them had moderately adequate knowledge and 
4(13%) of them had adequate knowledge. 
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 The present study is supported by the findings of a similar exploratory cross 
sectional study conducted by Navneet et al., 2015, to assess the level of knowledge 
about post dialysis home care among caregivers of hemodialysis patient attending 
selected hospital of Mohali. A group of 100 caregivers of hemodialysis patients were 
selected by non-probability purposive sampling technique. Through self-administered 
structured questionnaire the knowledge regarding post dialysis home care was 
assessed among caregivers of Chronic Renal Failure patient undergoing hemodialysis. 
There are two parts present in that questionnaire, first part include socio demographic 
variables and second part include self-administered structured questionnaire, in that 
questionnaire used four aspects of knowledge questions. The result showed that no 
one possessed excellent knowledge, 19% were having good knowledge, 50% had 
average knowledge and 29% had poor knowledge and 2% was deemed very poor 
knowledge. 
 The above finding showed that most of the caregivers of Chronic Renal 
Failure patients undergoing hemodialysis had inadequate and moderately adequate 
knowledge regarding post dialysis home care. 
2.To evaluate the effectiveness of Structured Teaching Programme on post 
dialysis home care among caregivers of Chronic Renal Failure patients 
undergoing hemodialysis. 
Table shows, 
 Calculated value of t is greater than tabulated value t at 5% level of 
significance. The null hypothesis is rejected. There is significant difference between 
pre-test and post-test scores on knowledge of general information on Chronic Renal 
Failure and hemodialysis. 
 Calculated value of t is greater than tabulated value t at 5% level of 
significance. The null hypothesis is rejected. There is significant difference between 
pre-test and post-test scores on knowledge of vascular access. 
 Calculated value of t is greater than tabulated value t at 5% level of 
significance. The null hypothesis is rejected. There is significant difference between 
pre-test and post-test scores on knowledge of nutrition. 
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 Calculated value of t is greater than tabulated value t at 5% level of 
significance. The null hypothesis is rejected. There is significant difference between 
pre-test and post-test scores on knowledge of Chronic Renal Failure with 
hypertension. 
 Calculated value of t is greater than tabulated value t at 5% level of 
significance. The null hypothesis is rejected. There is significant difference between 
pre-test and post-test scores on knowledge of travel and exercise. 
 The present study supported by findings similar pre experimental approach 
one group pre-test post-test method using this study conducted by Lydia et al., 2016. 
Totally 60 samples were selected by non-probability purposive sampling technique. A 
pre-test was done through self structured questionnaire and self-reported practices and 
self-instructional module was distributed and finally post test was conducted. The 
study result showed that 50% of the samples had good knowledge, 45% of them had 
average knowledge and 5% of them had a poor knowledge score and 78.3% of them 
had good knowledge on practice, 21.7% of them had average knowledge on practice 
in the pre-test. In post test, all of the caregivers of hemodialysis patients had good 
knowledge (score 17-24) regarding home care management of hemodialysis patients. 
This indicates that there is remarkable improvement in the knowledge 
3.To associate the findings with the selected demographic variables among 
caregivers of Chronic Renal Failure patients undergoing hemodialysis. 
 Chi square test was used to identify the association of selected demographic 
variables.  
 Table 4.7 shows the association of knowledge with the selected demographic 
variables such as age, gender, education, occupation, monthly income, Place of 
residence, Types of Family, Relationship with patient and Source of information. The 
results revealed that there is an association between education and level of knowledge 
among post dialysis home care and there is no association between knowledge and 
other selected demographic variables in pre-test. 
 The present study supported by the findings of similar pre-experimental 
approach one group pre-test post-test method using this study conducted by Rashmi 
et al., 2016. The Z test reveals that there is a significant association between 
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educational status, source of knowledge, duration of hemodialysis and the pre-test 
knowledge score.  
CONCLUSION 
 The present study is supported by a other studies, which ensures that the 
Structured Teaching Programme was an effective teaching tool used to increase the 
level of knowledge regarding post dialysis home care among caregivers of Chronic 
Renal Failure patients undergoing hemodialysis at nephrology department at K.G 
Hospital. 
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CHAPTER – VI 
SUMMARY, RECOMMENDATIONS, LIMITATION AND  
NURSING IMPLICATIONS OF THE STUDY 
SUMMARY 
 The educational programme regarding post dialysis home care is a vital role in 
improving caregivers knowledge of post dialysis home care. The educational 
programme will help to maintain the nutritional status, day to day care of vascular 
access and to prevent the infection and complications of Chronic Renal Failure patient 
undergoing hemodialysis. 
 The aim of the study was to assess the effectiveness of Structured Teaching 
Programme on knowledge of post dialysis home care among caregivers of Chronic 
Renal Failure patients undergoing hemodialysis attending nephrology department at 
K.G Hospital. 
 Modified IMOGENE KING’S goal attainment model was adopted in this 
study. Extensive reviews of literature, professional experts and expert guidance led 
the research to design the methodology. Under the classification of Quasi 
experimental research design the researcher has chosen one group pre-test post-test 
design of this study. By using purposive sampling technique, 30 subjects were 
selected. 
 The data was collected by using a structured interview questionnaire in 
various aspects on knowledge regarding post dialysis home care. The content validity 
was obtained from 7 experts and reliability of the tool was found to be 0.76 in 
knowledge regarding post dialysis home care. 
 The pilot study was conducted at Nephrology Department in K.G Hospital for 
a period of 1 week with 5 samples. After pilot study the researcher had proceeded to 
conduct main study. Main study was done a period of 4 weeks after getting a written 
permission from the Director of nursing at K.G Hospital. Thirty samples were 
selected by using purposive sampling technique (n = 30) pre-test knowledge score 
was assessed by using structured questionnaire. After pre-test the group received 
Structured Teaching Programme for 30 minutes. After 7 days the post-test had been 
conducted by using the same tool. 
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 The demographic variables were tabulated by using frequency distribution and 
the level of knowledge were tabulated by using descriptive and inferential statistics. 
The effectiveness of Structured Teaching Programme and comparison between the 
pre-test and post-test knowledge score were analysed by using paired ‘t’ test. It was 
found that the value were statistically significant at 5% level. 
 An association between knowledge and selected demographic variables such 
as age, gender, education, occupation, income of the family per month, place of 
residence, types of family, relationship with patient, marital status and source of 
information was calculated by using ‘Chi square test’. The results showed that there is 
a significant association between knowledge and education among caregivers of 
Chronic Renal Failure patients undergoing hemodialysis. The results of the study 
revealed that Structured Teaching Programme was effective in improving the level of 
knowledge on post dialysis home care among caregivers of Chronic Renal Failure 
patient undergoing hemodialysis at K.G Hospital.  
RECOMMENDATIONS 
This study recommends the following for further research 
 Effectiveness of Structured Teaching Programme on knowledge regarding 
home care management and attitude among caregivers of Chronic Renal 
Failure patients undergoing hemodialysis. 
 Comparative study can be conducted to evaluate the caregivers burden. 
 A descriptive study can be conducted to evaluate the knowledge on day to 
day care of vascular access. 
LIMITATIONS 
This study was limited to 
 only four weeks 
 caregivers who are being a patient’s first degree and second degree relatives. 
 caregivers of Chronic Renal Failure patients who have recently started 
hemodialysis up to one year. 
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 Chronic Renal Failure patients with Hypertension undergoing hemodialysis 
regularly at 2/3 times a week and for 4-5 hours in each session attending 
Nephrology department in K.G Hospital. 
  caregivers who are willing to participate in the study.  
NURSING IMPLICATION 
NURSING SERVICES 
 Booklet can be introduced as a clinical routine in post dialysis home care and 
nurses can adopt it as a part of health education programme to improve the 
knowledge regarding post dialysis home care among caregivers of Chronic 
Renal Failure patients undergoing hemodialysis. 
 Nurses can develop evidence based practice and include Structured Teaching 
Programme to become integral nursing intervention. 
NURSING EDUCATION 
 In-service education programme should be attended by nurses to update their 
knowledge regarding post dialysis home care, there by promoting the nursing 
students to plan and implement the teaching programme as a part of health 
education. 
 Periodic symposium, seminars, conference and workshop can be conducted to 
update the current information. 
NURSING ADMINISTRATION 
 The nurse administrator can support the nurses for conducting a research on 
various aspects of dialysis. 
 The nurse administrator can organize a conference on post dialysis home care 
education programme and motivate the staff nurses to actively participate in 
such activities. 
NURSING RESEARCH 
 Nursing research about Structured Teaching Programme on post dialysis home 
care would become a valuable reference material for further research. 
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 More emphasis should be made on Structured Teaching Programme to 
promote the evidence based practice. 
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APPENDIX - C 
FORMAT FOR CONTENT VALIDITY 
 
Name of the expert  : 
Designation    : 
Name of the institution : 
 
 
Respected Madam/Sir,  
  Kindly go through the content and place the right mark against the checklist 
in the following columns ranging from relevant. Wherever there is a need for 
modification, kindly give your opinion in the remarks column. 
SECTION-A: part A 
Caregivers Demographic Variables:- 
Item No. Relevant Need 
Modification 
Not Relevant Remark 
1     
2     
3     
4     
5     
6     
7     
8     
9     
10     
 
 
 
Part B: Patient Demographic Variables:- 
 
Item No. Relevant Need 
Modification 
Not Relevant Remark 
1     
2     
3     
4     
5     
6     
7     
8     
9     
10     
 
 
 
 
 
 
 
 
 
 
 
SECTION - B 
STRUCTURED QUESTINAIRE TO ASSESS KNOWLEDGE REGARDING 
POST DIALYSIS HOME CARE 
I. Information about Chronic Kidney Disease and Hemodialysis: 
Item No. Relevant Need 
Modification 
Not Relevant Remark 
1     
2     
3     
 
 
 
 
II. VASCULAR ACCESS: 
Item No. Relevant Need 
Modification 
Not Relevant Remark 
4     
5     
6     
7     
8     
9     
10     
11     
12     
13     
14     
 
 
 
 
 
 
 
 
 
 IV. Nutrition: 
 
 
Item No. Relevant Need 
Modification 
Not Relevant Remark 
15     
16     
17     
18     
19     
20     
21     
22     
23     
24     
25     
 
 
 
 
 
 
IV. Chronic Renal Failure patient with Hypertension 
 
Item No. Relevant Need 
Modification 
Not Relevant Remark 
26     
27     
 
 
 
 
 
 
 
V. Travel and Exercise 
 
Item No. Relevant Need 
Modification 
Not Relevant Remark 
28     
29     
30     
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Professor in KMCH college of Nursing, 
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Mrs.Anitha, 
Professor in Sri Gokulam college of Nursing, 
Selem. 
Mrs.Pricilla, 
Professor in C.S.I college of Nursing, 
Madurai. 
Mrs.Manimozhi, 
Associate professor in Kongunadu college of Nursing, 
Coimbatore. 
Mrs.Nirmala, 
Professor in PSG college of Nursing, 
Coimbatore. 
Mrs.Deepa, 
Professor in Sri Ramakrishna college of Nursing, 
Coimbatore. 
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APPENDIX – F 
CERTIFICATE FOR ENGLISH EDITING 
TO WHOMSOEVER IT MAY CONCERN 
 This is to certify that the tool developed by Reg.No: 301510902, II year M.Sc 
Nursing student of K.G. College of Nursing, for Dissertation on the topic “A STUDY 
TO ASSESS THE EFFECTIVENESS OF STRUCTURED TEACHING 
PROGRAMME ON KNOWLEDGE REGARDING POST DIALYSIS HOME 
CARE AMONG CAREGIVERS OF CHRONIC RENAL FAILURE PATIENTS 
UNDERGOING HEMODIALYSIS AT K.G HOSPITAL, COIMBATORE” is 
edited for English language appropriateness by Prof. JOSEPHINE PRINCEY, M.A., 
M.Phil. B.Ed., K.G. College of Nursing. 
 
 
 
SIGNATURE 
 
 
CERTIFICATE FOR TOOL VALIDATION 
 
      This is to certify that the tool constructed by Reg.No: 301510902,             
II year M.Sc Nursing student of K.G. College of Nursing, which is to be used in her 
“A STUDY TO ASSESS THE EFFECTIVENESS OF STRUCTURED 
TEACHING PROGRAMME ON KNOWLEDGE REGARDING POST 
DIALYSIS HOME CARE AMONG CAREGIVERS OF CHRONIC RENAL 
FAILURE PATIENTS UNDERGOING HEMODIALYSIS AT K.G HOSPITAL, 
COIMBATORE” has been validated by the undersigned. The suggestions and 
modifications given by me will be incorporated by the investigator in concern with 
their respective guide.  
 
 
 
          
                        SIGNATURE WITH SEAL 
NAME: 
DESIGNATION: 
COLLEGE: 
 
PLACE: 
DATE: 
 
 
 
 
 
 
 
 
 
 
APPENDIX - G 
DESCRIPTION OF THE TOOL 
SECTION-A: (Please tick ( ) the appropriate answer in the given box) 
 part A: Caregivers Demographic Variables: 
1)Age in years           
2) Gender   
 a. Male       
 b. Female 
3) Education  
 a. No formal education 
 b. Primary education 
 c. Secondary education    
 d. Higher secondary education 
 e. Collegiate 
4) Occupation   
 a. Government employee    
 b. Private employee  
 c. Self employee     
 d. Daily wager 
 e. Unemployed  
5) Income of the family per month in Rupees 
 a. Below Rs.10,000/- 
 b.Rs.10,001-20,000/- 
 c. Above Rs.20,001/- 
6) Place of Residence 
 a. Rural  
 b. Urban 
 c. Semi urban 
7) Type of Family 
 a. Nuclear family    
 b. Joint family 
8) Relationship with Patient 
 a. Spouse      
 b. Siblings 
 c. Children      
 d. Others (Specify) 
9) Marital Status 
 a. Married      
 b. Unmarried 
 c. Divorce      
 d. Widow/Widower 
10) Sources of information 
 a. Books       
 b. Relative, Friends and Neighbour 
 c. Mass media communication  
 d. Health care Professional 
 e. None 
 
Part B: Patient Demographic Variables:- 
1)Age in years          
2) Gender 
 a. Male          
 b. Female 
3) Education 
 a. No formal education      
 b. Primary education 
 c. Secondary education    
 d. Higher secondary education 
 e. Collegiate 
4) Occupation 
 a. Government employee    
 b. Private employee  
 c. Self employee     
 d. Daily wager 
 e. Unemployed  
5) Marital Status 
 a. Married      
 b. Unmarried 
 c. Divorce      
 d. Widow/Widower 
 
 
 
6) Types of Hemodialysis access 
 a. AV Fistula 
 b. AV Graft 
 c. Central Venous Catheter       
7) Duration of undergoing Hemodialysis in months       
8) Number of hemodialysis per week 
 a. Daily      
 b. 1 time 
 c. 2 times     
 d. 3 times 
9) Restriction of Food and Fluid 
 a. Yes       
 b. No 
 
 
 
 
 
 
 
 
 
 
 
SECTION – B 
STRUCTURED QUESTINAIRE TO ASSESS KNOWLEDGE REGARDING 
POST DIALYSIS HOME CARE 
(Please tick ( ) the appropriate answer in the given box) 
I. General information on Chronic Kidney Disease and Hemodialysis: 
1) Chronic Kidney Disease is 
 a. Reversible loss of Kidney Function 
 b. Irreversible loss of Kidney Function 
 c. GFR more than 60 ml/min 
2) One of the Signs of Kidney Failure 
 a. Swelling of the Face and Leg 
 b. Blood in the urine 
 c. Hypotension 
3) The approximate duration of each hemodialysis is 
 a. 1-2 hrs 
 b. 2-3 hrs 
 c. 4-5 hrs 
II. VASCULAR ACCESS: 
4) A connection between an artery and vein is 
 a. Arteriovenous Fistula 
 b. Arteriovenous Graft 
 c. Central Venous Catheter 
 
 
 
5)  Arteriovenous Fistula will heal within  
 a. 6-9 months  
 b. 4-6 months 
 c. 1-4 months 
6) The Life Span of on Arteriovenous Graft is 
 a. 0-1 year 
 b. 2-3 years 
 c. 5-10 years 
7) The Vascular access which is used 2 or 3 weeks after the operation is 
 a. Arteriovenous Fistula 
 b. Arteriovenous Graft    
 c. Central Venous Catheter 
8) The Temporary Vascular access is 
 a. Arteriovenous Fistula 
 b. Arteriovenous Graft    
 c. Central Venous Catheter 
9) The Method of reducing Swelling over Fistula/Graft site 
 a. Prop the arm on pillows and keep elbow straight 
 b. Bend elbow   
 c. Hot application 
10) The Hemodialysis patient in their Fistula/Graft arm can carry only 
 a. less than 4.5kg weight 
 b. less than 6.5kg weight 
 c. less than 9.5kg weight 
11) The Hemodialysis patient with Central Venous Catheter will be protected  
    against infection by 
 a. Soak a central venous catheter site in a hot tub 
 b. Taking bath  
 c. Keep the Central Venous Dressing dry at all times 
12) The Type of Vascular access which has lower rate of infection and clot formation is 
 a. Arteriovenous Fistula 
 b. Arteriovenous Graft    
 c. Central Venous Catheter 
13) One of the important steps to avoid infection, blood clots and other problems with 
vascular access is  
 a. never use the vascular access hand for any purpose  
 b. Always wash hands with soap and warm water before and after touching 
 vascular access 
 c. Wash hands with soap and warm water after touching vascular access only.  
14) The immediate intervention to be done if pulse (thrill) in Graft/Fistula slows down 
is 
 a. Hot Application 
 b. Cold Application 
 c. Call the Doctor 
IV)Nutrition: 
15) The Food item to be avoided for the patient undergoing dialysis is   
 a. Nuts 
 b. Green peas  
 c. White bread 
16) The diet to limit the amount of waste product in the blood before starting dialysis is 
 a. Low protein diet  
 b. Low Fat diet 
 c. Low calorie diet  
17) One of the protein rich food is 
 a. Fish 
 b. Honey 
 c. Orange 
18) The limit of the weight gain during the inter dialysis period  
 a. 0-0.5 kg 
 b. 1-1.5 kg 
 c. 3-4 kg 
19) One of the methods to remove potassium from potatoes 
 a. Dice potatoes into small pieces, boiling and then drain the water.  
 b. Fry potatoes in oil 
 c. Immerse potatoes in cold water for half an hour 
20) The Potassium rich fruit 
 a. Apple 
 b. Orange 
 c. Water melon  
21) Normal Potassium level in the blood 
 a. 2.5-3.1mEq/l 
 b. 3.5-5.1mEq/l 
 c. 8.5-10.1mEq/l 
22) Potassium is important to control the functioning of the  
 a. Liver 
 b. Heart 
 c. Lungs 
23) Increased levels of potassium in the blood may leads to    
 a. Irregular heart beat 
 b. Giddiness 
 c. Breathing difficulty 
24) The low Phosphorus food is 
 a. Cheese 
 b. Milk 
 c. Beans 
25)  The Best ways to prevent the loss of calcium is 
 a. Limit the high phosphorus food 
 b. Limit the high protein food 
 c. Avoid the carbohydrate food 
IV Chronic Renal Failure patient with Hypertension 
26) Chronic Renal Failure patient with Hypertension during the day of dialysis 
 a. Should continue the anti-hypertensive medicine as per doctors order 
 b. Should increase the dose of anti-hypertensive medicine 
 c. Should decrease the dose of anti-hypertensive medicine 
 
 
 
27) The most important method to maintain proper dry weight is 
 a. Control liquid intake 
 b. Control salt intake 
 c. Avoid water and other fluid intake 
V Travel and Exercise 
28) Hemodialysis patient   
 a. Should travel  
 b. Should not travel  
 c. Should travel with doctor advice 
29) Flexibility exercise helps   
 a. To decrease Blood circulation 
 b. The Joints to work smoothly 
 c. To make muscle stronger 
30) The Best time for doing exercise by hemodialysis patient 
 a. Anytime with comfortable temperature 
 b. Very hot or cold times of the day 
 c. Anytime of the day 
 
 
 
 
 
 
 
 
 
 
DESCRIPTION OF THE TOOL 
gphpT-A : (rhpahd gjpYf;F Neuf nfhLj;jpUf;Fk; ,lj;jpy; ( ) bf; nra;aTk;) 
gFjp– 1: ghukhpg;ghsh; gw;wpa tptuk;:- 
1. taJ (tUlj;jpy;) 
2. ghypdk; 
 m) Mz;        
 M) ngz; 
3. gbg;G 
 m) Kiwahd fy;tp fw;fhjth;     
 M) Muk;g gs;sp gbg;G 
 ,) ,ilepiy gs;sp gbg;G   
 <) Nkdpiy gs;sp gbg;G 
 c) fy;Y}hp gbg;G. 
4. njhopy; 
 M)murhq;f Ntiy     
 M) jdpahh; Ntiy 
 ,) Ra njhopy;     
 <) $yp njhopy;     
 c) ,y;yj;jurp 
 C) Ntiyapy;yhjth; 
5. FLk;gj;jpd; khjtUkhdk; Ughapy; 
 m) &.10>000 f;Fk; Fiwthf 
 M) &.10>001 – 20000/- 
 ,) &.20001 f;Fk; Nky; 
6. jq;fpapUf;Fk; ,lk; mike;Js;s gFjp 
 m) fpuhkk; 
 M) efuk; 
 ,) Gwefh;gFjp 
7. ve;jtifahdFLk;gk; 
 m) jdpf;FLk;gk;      
 M) $l;Lf;FLk;gk; 
8. Nehahspf;F ve;jtif cwTKiw 
 m) kidtp/ fztd;   
 M) cld; gpwe;Njhh; 
 ,) kfd; / kfs;      
 <) kw;wth;fs; (Fwpg;gpLf) 
9. jpUkzepiy 
 m) jpUkzk; Mdth;    
 M) jpUkzk; Mfhjth; 
 ,) tpthfuj;jhdth;    
 <) fztd;/kidtpia  ,oe;jth;. 
10.`PNkhilahiyrp]; gw;wpa jfty;fis njhpe;J nfhz;ltpjk; 
 m) Gj;jfq;fs; 
 M) cwtpdh;fs;>ez;gh;fs; kw;Wk; Rw;WGwj;jpy; cs;sth;fs; 
 ,) njhiynjhlh;Grhjdq;fs; 
 <) cly; MNuhf;fpak; NgZNthh; 
 c) vJTkpy;iy 
gFjp -2 : Nehahspiag; gw;wpatptuk; 
1. taJ (tUlq;fspy;) 
2. ghypdk; 
 m) Mz;        
 M) ngz; 
 
 
 
 
3. gbg;G 
 m) Kiwahd fy;tp fw;fhjth;     
 M) Muk;g gs;sp gbg;G 
,) ,ilepiy gs;sp gbg;G   
<) Nkdpiy gs;sp gbg;G 
 c) fy;Y}hp gbg;G 
4. njhopy; 
 m) murhq;f Ntiy    
 M) jdpahh; Ntiy 
 ,) Ra njhopy;     
 <) $yp njhopy; 
 c) ,y;yj;jurp 
 C) Ntiy ,y;yhjtu;.     
5. jpUkz epiy 
 m) jpUkzk; Mdth;    
 M) jpUkzk; Mfhjth; 
 ,) tpthfuj;jhdth;     
  <) fztid/kidtpia ,oe;jth;                       
6. ve;j tifahd P`Nkhilahyprp]; mf;r]; cs;sJ. 
 m) v.tp /gp];Lyh 
 M) v.tp f;uh/g;l; 
 ,) nrd;l;uy; tPd]; Nfjplh;. 
7. P`Nkhilahyprp]; Muk;gpj;J MFk; khjq;fs; 
8. xU thuj;jpy; vj;jid Kiw P`Nkhilahyprp]; nra;ag;gLfpwJ. 
 m) jpdKk;       
 M) xUKiw 
 ,) ,UKiw      
 <) %d;W Kiw 
 
 9. ePh; kw;Wk; czTfl;Lg;ghL 
 m) cz;L       
 M) ,y;iy 
gphpT–B 
tiuaWf;fg;gl;l Nfs;tpfs; %yk; ilahyprp]; Kbe;j gpwF tPl;by; 
Neahspfis ftdpf;Fk; Kiw gw;wpa mwptpid mwpjy; 
(rhpahd gjpYf;F Neuf nfhLj;jpUf;Fk; ,lj;jpy; ( ) bf; nra;aTk;) 
I. ehs;gl;l rpWePuf nraypog;G kw;Wk; P`Nkhilahiyrp];: 
1. ehs;gl;l rpWePuf nraypog;G vd;gJ 
 m) nraypoe;j rpWePufj;jpd; nray;jpwd; jpUk;GtJ 
 M) nraypoe;j rpWePufj;jpd; nray;jpwd; jpUk;ghjJ 
 ,) rpWePufj;jpd; nray;jpwd; 60 ml/min –f;F 
       mjpfhkhf ,Ug;gJ 
2. rpWePuf nraypog;gpd; mwpfspy; xd;W 
 m) Kfk; kw;Wk; fhy;fspy; tPf;fk; 
 M) rpWePhpy; ,uj;jk; fye;jpUg;gJ 
 ,) ,uj;jmOj;jFiwT 
3. Xt;nthU P`Nkhilahiyrpw;Fk; Njhuhakhf MFk; Neuk;. 
 m) 1-2 kzpNeuk;    
 M) 2-3 kzpNeuk; 
 ,) 4-5 kzpNeuk; 
II.th];Fthh; mf;r];  
4. jkdp kw;Wk; rpiuf;F ,ilNaAs;s ,izg;gpw;F ngah; 
 m) Mh;l;hpNahtPd]; /gp];Lyh 
 M) Mh;l;hpNahtPd]; f;uh/g;l; 
 ,) nrd;l;uy; tPd]; NfjPlh;. 
 5. Mh;BhpNah tPd]; /gp];Lyh KOikahf Fzkhtjw;F 
 Njitg;gLk; ,ilntsp 
 m) 6-9 khjq;fs;    
 M) 4-6 khjq;fs; 
 ,) 6-9 khjq;fs; 
6. Mh;BNahtPd]; f;uh/g;l;-d; mAs; jd;ik 
 m) 0-1 tUlk;     
        M) 2-3 tUlq;fs;  
 ,) 5-10 tUlq;fs; 
7. mWit rpfpr;ir nra;J 2 my;yJ 3 thuq;fspy; gad;gLj;jg;gLk; th];Fyhh; 
    mf;r]; 
   m) Mh;BhpNahtPd]; /gp];Lyh 
 M) Mh;BhpNahtPd]; f;uh/g;l; 
 ,) nrd;l;uy; tPd]; NfjPlh; 
8. jw;fhypfkhf gad;gLj;jg;gLk; th];Fyhh; mf;r]; 
 m) Mh;BhpNahtPd]; /gp];Lyh 
 M) Mh;BhpNahtPd]; f;uh/g;l; 
 ,) nrd;l;uy; tPd]; Nfjplh;. 
9. /gp];Lyh/f;uh/g;l; nra;ag;gl;l gFjpapy; tPf;fj;ij Fiwf;Fk; 
 Kiw 
 m) jiyaizapy; ifia xa;thf kw;Wk; Koq;if NeuhfTk; itf;f 
                 Ntz;Lk;. 
 M) Koq;if klq;fp ,Uf;fNtz;Lk; 
 ,) nte;ePh; xj;jlk; nfhLf;fNtz;Lk; 
 
 
 
 
10. ` _Nkhilahiyrp];-d; nra;ag;gl;l egh;; /gp];Lyh/f;uhg;l; cs;s ifahy;  
     J}f;f Ntz;ba vil 
 m) 4.5 fp.fp vilf;F Fiwthf 
 M) 6.5fp.fp vilf;F Fiwthf 
  ,) 9.5 fp.fp vilf;F Fiwthf 
11. nrd;l;uy; tPd]; NfjPlh; %yk; `PNkhilahiyrp]; nra;ag;Lk; egh; 
     Neha;j;njhw;wpy; ,Ue;J ghJfhj;J nfhs;Sk; Kiw 
 m) nrdl;;uy; tPd]; Nfj;lh; cs;s ,lj;ij R+lhd jz;zPh; 
                 cs;s njhl;bapy; KOf itj;jy; 
 M) Fspg;gjpd; %yk; 
 ,) vy;yh NeuKk; nrd;uy; tPd]; NfjPlh; cs;s gFjpia 
       cyh;thf itj;;;jpUj;jy; %yk;. 
12. Fiwthd> Neha;j;njhw;W kw;Wk; ,uj;j ciwjy; ,e;jtif th];Fyhh; 
 mf;r]py; fhzg;gLfpwJ. 
 m) Mh;BhpNahtPd]; /gp];Lyh 
 M) Mh;BhpNahtPd]; f;uh/g;l; 
 ,) nrd;l;uy; tPd]; Nfjplh;. 
13. th];Fyhh; mf;r]py; Neha;j;njhw;W> ,uj;jk; ciwjy; kw;Wk; kw;w 
njhe;juTfis jtph;f;f xU Kf;fakhd gb 
 m) mf;r]; cs;s ifapid ve;jnthU fhuzj;jpw;fhfTk; 
                  gad;gLj;jf;$lhJ 
 M) th];Fyhh; mf;r]; cs;s ifia njhLtjw;F Kd;G> 
                gpd;Gk;  Nrhg;gpid gad;gLj;jp nte;ePuhy; vg;nghOJk; 
       if fOt Ntz;Lk;. 
 ,) th];Fyhh; mf;r]; cs;s ifia njhl;ljpw;F gpd;G 
        kl;LNk Nrhg;gpid gad;gLj;jp nte;ePuhy; if fOtNtz;Lk;. 
 
 
 
14. ehbj;Jbg;G (j;hpy; Nghd;w njhL czh;T) f;uh/g;l;//gp];lyhtpy Fiwthf; 
 ,Ue;jhy; cldbahf nra;a Ntz;baJ. 
 m) nte;ePh; xj;jlk;. 
 M) Fsph;ePh; xj;jlk; 
 ,) kUj;Jtiumiog;gJ. 
III. czT 
15. ` PNkhilahiyrp]; nra;J nfhs;gth;fs; jtph;f;f Ntz;ba 
      czT tif 
 m) nfhl;il tiffs; 
 M) gr;irgl;lhzp 
 ,) nts;isnuhl;b 
16. ` PNkhilahiyrp]; njhlq;Ftjw;F Kd;G ve;jtifahd czT  ,uj;jj;jpy; 
      cs;s Njitaw;w nghUl;fis Fwpg;gpl;l mstpy; itf;Fk;. 
     m) Gujk; Fiwthf cs;s czT 
 M) nfhOg;G Fiwthf cs;s czT 
 ,) fNyhhp Fiwthf cs;s czT 
17. Gujk; mjpfk; cs;s czTfspy; xd;W 
        m) kPd;  
 M) Njd;; 
 ,) MuQ;R 
18. ,uz;L P`Nkhilahiy]pw;F ,ilNa Vw;glf;$ba fl;Lghlhd vil 
     mjpfhpg;G 
 m) 0 - 0.5 kg 
 M) 1 – 1.5 kg 
 ,) 3 – 4 kg 
 
 
 
19. cUis fpoq;fpy; ,Ue;J nghl;lhrpak; ePf;f gad;gLk; xU Kiw 
 m) rpwpa msTfspy; cUis fpoq;if mWj;J 
         Ntfitj;J tbj;jy; 
 M) vz;nzapy; cUisfpoq;if nghhpj;njhLj;jy; 
 ,) Fsph;e;jePhpy; cUisf; fpoq;if miukzpNeuk; 
  Cu itj;jy;. 
20. nghl;lhrpak; mjpf mstpy; epiwe;Js;s gok; 
 m) Mg;gps; 
 M) MuQ;R 
 ,) jh;G+rzp 
21. ,uj;jj;jpy; rupahd nghl;lhrpak; msT 
 m) 3.5 - 5.1 mEg/L 
 M) 8.5 - 10.5 mEg/L 
 ,) 135 - 145 mEg/L 
22. nghl;lhrpaj;jpd; nray; Kf;fpakhf ,ij fl;Lg;gLj;JfpwJ 
  m) fy;yPuy; 
  M) ,jak; 
  ,) EiuaPuy; 
23. ,uj;jj;jpy; mjpf msT nghl;lhrpaj;jpdhy; Vw;gLtJ 
 m) rPuw;w ,jaJbg;G 
 M) jiyRw;wy; 
 ,) %r;Rj;jpzwy;. 
24. gh];gu]; Fiwe;j msT cs;s czT 
 m) rP]; 
  M) ghy; 
 ,) gPd;]; 
 
 
 
25. fhy;rpak; ,og;ig jLf;f rpwe;j top 
 m) mjpf msT gh];gu]; cs;s czTfis 
        fl;Lg;gLj;Jjy; 
 M) mjpf msT Gujk; cs;s czTfis fl;Lg;gLj;Jjy; 
  ,) khTr;rj;J mlq;fpa czit jtph;j;jy; 
IVehs;gl;lrpWePufnraypog;Gld; cah; ,uj;jmOj;jk; cs;sth;fs; 
26. ehs;gl;l rpWePuf nraypog;Gld; cah; ,uj;j mOj;jk; cs;sth;fs; ilahiyrp]; 
nra;Jnfs;Sk; ehspd; NghJ 
 m) kUj;Jthpd; MNyhridapd;gb cah; ,uj;j mOj;jj;jpw;fhd 
         kUe;jpid vLj;Jf; nfhs;s Ntz;Lk; 
 M) cah; ,uj;j mOj;jj;jpw;fhd kUe;jpd; mstpid  
         mjpfhpf;f Ntz;Lk; 
 ,) cah; ,uj;j mOj;jj;jpw;fhd kUe;jpd; mstpid Fiwj;J nfhs;s 
        Ntz;Lk; 
27. rhpahd cyh; vilapy; ,Uf;f cjTk; kpf Kf;fpakhd Kiw 
 m) ePh; mUe;Jtjpy; fl;LghLld; ,Uj;jy; 
 M) cg;G vLj;Jf; nfs;tjpy; fl;LghLld; ,Uj;jy; 
 ,) jz;zPh; kw;Wk; ePh; Mfhuj;jpid jtph;j;jy; 
V gazk; kw;Wk; clw;gapw;rpfs; 
28. ` PNkhilahiyrp]; nra;J nfs;gth;fs; 
 m) gazk; nra;ayhk; 
 M) gazk; nra;af;$lhJ 
 ,) kUj;Jthpd; MNyhridapd;gb gazk; nra;ayhk; 
29. nefpo;T clw;gapw;rpapd; %yk; Vw;gLk; gad; 
m) ,uj;j Xl;lj;ij Fiwj;jy; 
 M) %l;Lfs; Rygkhf Ntiy nra;jy; 
 ,) jirfs; ,WFjy; 
 
30. ` PNkhilahiyrp]; nra;gth;fs; clw;gapw;rp nra;a rpwe;j Neuk; 
 m) rhjfkhd ntg;gepiy ,Uf;Fk; ve;j Neuj;jpYk; 
  M) mjpfntg;gk; my;yJ Fsph; cs;s Neuq;fspy; 
 ,) ve;j Neuq;fspYk;. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ANSWER KEY FOR KNOWLEDGE QUESTIONNAIRE 
QUESTION 
NUMBER 
ANSWER QUESTION 
NUMBER 
ANSWER 
1 b 16 a 
2 a 17 a 
3 c 18 b 
4 a 19 a 
5 c 20 b 
6 b 21 b 
7 b 22 b 
8 c 23 a 
9 a 24 c 
10 a 25 a 
11 c 26 a 
12 a 27 b 
13 b 28 c 
14 c 29 b 
15 a 30 a 
 
 
 
INTERPRETATION OF SCORE 
SCORE LEVEL OF KNOWLEDGE 
< 50% 
50-75% 
> 75% 
Inadequate knowledge 
Moderately adequate knowledge 
Adequate knowledge 
 
 
 
 
 
 
 
 
 
 
 
 
APPENDIX - H 
 
STRUCTURED TEACHING PROGRAMME 
 
 Lesson plan on Post dialysis home care among   
caregivers of Chronic Renal Failure patients 
undergoing hemodialysis 
 Information booklet  
  
 
 
                                            
                Name of the Topic    : Post dialysis home care 
  Group      : caregivers of chronic renal failure patients undergoing  
          hemodialysis. 
  Teaching Method    : Structured Teaching Programme 
  AV aids     : Information Booklet, Laptop 
  Medium of instruction                    : Tamil and English  
  Place      : K.G Hospital 
 
 General Objectives: 
 At the end of the class the caregivers of Chronic Renal Failure Patients undergoing hemodialysis will gain in depth knowledge regarding 
post dialysis home care and develop positive attitude and skill in post dialysis home care. 
Specific objectives: 
 The caregivers will be able to,  
 know the anatomy and physiology of the kidneys 
 identify the stages of kidney diseases 
 describe the Chronic Renal Failure 
 explain the hemodialysis 
 enlist the major types of vascular access for Chronic Renal Failure patients undergoing Hemodialysis 
 narrate the nutrition for Chronic Renal Failure patients undergoing  hemodialysis 
 discuss the blood pressure management for Chronic Renal Failure patients undergoing Hemodialysis 
 explain the dry weight maintenance for Chronic Renal Failure patients undergoing hemodialysis 
 elaborate the travel for Chronic Renal Failure patients undergoing hemodialysis   
 demonstrate the exercise for Chronic Renal Failure patients undergoing hemodialysis 
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2 mts 
 
 
know the 
anatomy and 
physiology  
of kidneys 
 
Chronic Renal Failure 
Introduction: 
 The kidneys are complicated and 
amazing organs that have numerous biological 
roles. Their primary role is to maintain the 
balance of bodily fluids by filtering and secreting 
metabolites and minerals from the blood and 
excreting them, along with water, as urine. 
Kidneys control blood stream levels of many 
minerals and molecules including sodium and 
potassium, and help to control blood acidity. 
Although the main function of our kidneys is to 
remove toxins and excess water from our blood, 
kidneys also helps to control our blood pressure, 
to produce red blood cells and to keep our bones 
healthy. 
 The kidneys convert over 1500 lit of 
blood per day into 1.2 – 1.5 lit of concentrated 
urine. (The rate of urine formation is about 
1ml/min). Kidneys are located deep in the 
abdomen, beneath the rib cage, roughly the size 
of fists. 
 A healthy adult passes 1000 to 1500 ml 
per day. 
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stages of 
kidney 
disease 
 
How do I know if my Kidneys are not 
functioning properly? 
 Glomerular Filtration Rate (GFR) is good 
measure of how well your kidneys are 
functioning. Below is a table listing different 
stages of kidney malfunctioning. If you or your 
family member is experiencing any of the 
symptoms/signs of kidney failure mentioned 
below, it is prudent to get GFR investigation 
done. Serum creatinine will also give a good 
indication if kidney malfunctioning. 
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 Stages of Kidney Disease: 
Stage GFR Description 
1 90/above Kidney Damage with 
normal or increase GFR 
2 60-
89ml/min  
Kidney Damage with 
mild decrease in GFR 
3 30-
59ml/min 
Moderate decrease in 
GFR 
4 15-
29ml/min 
Severe decrease in GFR 
5 Less than 
15 
End Stage Renal disease 
or Chronic Renal 
Failure 
 Your GFR number tells your doctor how much 
kidney function you have, as Chronic Kidney 
Disease, Your GFR number decrease. 
Explaining 
 
Listening Information 
booklet 
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describe the 
Chronic 
Renal Failure 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Chronic Renal Failure: 
 Chronic Kidney Disease is much more 
common than people realize, and often goes 
undetected and undiagnosed until the disease is well 
advanced and kidney failure is fairly imminent. It is 
not unusual for people to realize they have Chronic 
Kidney Failure only when their kidney function is 
down to 25% of normal. 
 Chronic Renal Failure is progressive 
irreversible loss of kidney function. It is defined 
presence of kidney damage or GFR <60ml/min for 
3months or longer. 
 If Chronic Kidney Failure ends in End Stage 
Kidney Disease, the patient will not survive without 
dialysis or kidney transplant. 
Signs and Symptoms of Kidney Failure: 
 Nausea and Vomiting 
 Loss of appetite 
 Headache 
 Anemia 
 Increased Blood Pressure 
 Lower Back Pain 
Explaining 
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7 mts 
 
 
 
 
 
 
 
 
 
 
 
 
 
explain the 
Hemodailysis 
 
 Swelling of Face and Leg 
 Physical weakness 
 Skin itching 
 Increased/Decreased frequency 
of urination (especially at night) 
Dialysis: 
 Dialysis means purification of blood, and 
is done for patient with Severe Renal Failure. 
Patients with Acute Renal Failure may need 
dialysis for few days to weeks, while those with 
severe irreversible Chronic Renal Failure 
lifelong dialysis, will be needed till he/she gets a 
successful kidney transplant. 
Hemodialysis: 
 This form of dialysis needs a dialysis 
machine in a hospital setup and has to be 
conducted 3 times a week. Each dialysis is 4-5 
hours duration. In case a patient more sick then 
he/she needs urgent dialysis. 
Uses of hemodialysis: 
 Hemodialysis helps to perform the actual 
function of kidneys 
 Remove waste, salt and extra water to 
prevent them from building up in the 
blood. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Explaining 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Listening 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What is the 
hemodialysis? 
 TIME 
 
SPECIFIC 
OBJECTIVES 
 
                          CONTENT 
 
RESEARCHER’S 
ACTIVITY 
 
LEARNER’S 
ACTIVITY 
 
AV 
AIDS 
 
EVALUATION 
 
 
 
 
 
 
 
 
8 mts 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
enlist the 
major types 
of   vascular 
access for 
Chronic 
Renal Failure 
patients 
undergoing 
Hemodialysis 
 
 
 
 
 
 Keep a safe level of certain chemicals in 
the blood. 
 Help to regulate the Blood Pressure. 
How does hemodialysis work? 
 A hemodialysis machine has a special 
filter called a dialyzer or artificial kidney, to 
clean the blood. To get the blood into the 
dialyzer, the Doctor needs to make an access, or 
entrance, into the blood vessels. This is done 
with minor surgery, usually to the Arm. 
Vascular Access Site Care 
Three major types of Vascular Access: 
  Arteriovenous Fistula (AV Fistula) 
  Arteriovenous Graft (AV Graft) 
 Central Venous Catheter 
Arteriovenous Fistula: 
 A Surgeon Creates an Arteriovenous 
Fistula By making connection between 
an artery and Vein. 
 This artificial connection allows the veins 
to become larger and for the walls of the 
vein to thicken, a process termed 
maturation. 
 
 
 
 
 
 
 
 
Explaining 
 
 
 
 
 
 
 
 
 
Listening 
 
 
 
 
 
 
 
 
 
Information 
Booklet 
 
 
 
 
 
 
 
 
 
 
 
 
List out the 
major type of 
vascular 
access? 
 TIME SPECIFIC 
OBJECTIVES 
CONTENT RESEARCHER’S 
ACTIVITY 
LEARNER’S 
ACTIVITY 
AV 
AIDS 
EVALUATION 
   A mature Fistula makes it easier for the 
veins to be punctured repeatedly for 
dialysis. 
 A Fistula takes from 1-4 months to heal 
before it is ready to use. 
 An Arteriovenous Fistula is the preferred 
type of vascular access due to lower rate 
of the infection and clot formation, 
resulting in greater longevity than other 
types of vascular access. 
Arteriovenous Graft: 
 If a patient is not good candidate for an 
arteriovenous Fistula, an Arteriovenous 
Graft is considered. 
 An arteriovenous Graft is a piece of 
artificial tubing, generally made out of 
Teflon or Fabric, that is attached on one 
end to an artery, and on the other end to a 
vein. 
 The tube is placed entirely under the skin 
and the tube itself is punctured during 
dialysis. 
 An arteriovenous graft can in general be 
used 2-3 weeks after the operation. 
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   However, arteriovenous graft are prone to 
infection and clotting than fistula. 
 The life span of an arteriovenous graft is 
approximately 2-3 years. 
Central Venous catheter: 
 A Central Venous Catheter is a plastic tube 
which is inserted into a large vein, usually 
in the neck. 
 An external portion of the catheter is 
exposed on the chest wall that allows the 
tubing for the dialysis machine to be 
connected. 
 Because the catheter is not entirely under 
the skin, it is prone to infection.  
Catheter have a high rate of becoming 
clogged and do not provide for as efficient 
dialysis as fistulas and grafts.  
 Venous catheter are generally considered 
temporary vascular access, and are usually 
only placed when urgent dialysis needed. 
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Taking care of Vascular Access for 
hemodialysis: 
 When you first leave the Hospital: 
     You may have a little redness or swelling 
around your access site for the first few days. If 
you have fistula or graft: 
 Prop your arm on pillows and keep 
your elbow straight to reduce swelling. 
 You can use your arm after get home 
from surgery. But DO NOT lift more 
than 10 pounds (4.54kg – 1 pound = 
0.454kg) 
Taking care of the dressing (bandage): 
 If you have graft or fistula, keep the 
dressing dry for the first 2 days. You 
can bathe or shower as usual after the 
dressing is removed. 
 If you have central venous catheter, 
you must keep the dressing dry at all 
times.  
 Cover it with plastic when you 
shower. DO NOT take baths, going 
swimming, or soak the hot tub. DO 
NOT let anyone draw blood from your 
catheter. 
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  Problem to watch for: 
 Graft and catheters are more likely 
than fistulas to become infected. Signs 
of infection are redness, swelling, 
soreness, pain, warmth, pus around the 
site, and fever. 
 Blood clot may be form and block the 
flow of blood through the access site. 
Graft and catheters are more likely 
than fistulas to clot. 
 The blood vessels in your graft or 
fistula can become narrow and slow 
down the flow of blood through the 
access. This is called stenosis. 
Day to Day care of vascular access: 
 Following these guidelines will help you 
avoid infection, blood clots, and other problems 
with your vascular access. 
 Always wash hands with soap and 
warm water before and after touching 
your access. Clean the area around the 
Access with antibacterial soap or 
rubbing alcohol before your dialysis 
treatments. 
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   Check the pulse (also called thrill) in 
your access every day. Your health 
care provider will show you how. 
 Change where the needle goes into 
your fistula or graft for each dialysis 
treatment. 
 DO NOT let anyone take your blood 
pressure, start an IV (intravenous 
line), or draw blood from your access 
arm. 
 DO NOT let anyone draw blood from 
your tunneled central venous catheter. 
 DO NOT sleep on your access arm. 
 DO NOT carry more than 10 pounds 
(4.54kg) with your access arm. 
 DO NOT wear a watch, jewelry, or 
tight cloths over your access site.   
 Be careful not to bump or cut your 
access. 
 Use your access only for dialysis. 
When you call Doctor: 
 Call your provider right away if you notice 
any of these problem: 
 Bleeding from your vascular access 
site. 
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undergoing 
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 Signs of infection, such as redness, 
swelling, soreness, pain, warmth, or 
pus around the site. 
 A fever 100.30F (38.00F) or higher 
around the site. 
 The pulse (thrill) in your graft or 
fistula slows down or you do not feel 
it at all. 
 The arm where your catheter is placed 
swells and the hand on that side feel 
cold. 
 Your hand gets cold, numb or weak. 
Nutrition and hemodialysis: 
Diet: 
 Our Diet is be important in helping to feel 
better and achieve successful treatment. The 
following dietary nutrients are especially 
important in a person who is receiving dialysis 
treatment: protein, sodium (salt), potassium, and 
also calories and fluid. The dietician can tell us 
specifically which foods we should avoid and 
which foods would benefit us, according to their 
sodium, potassium and protein. In general, there 
are less dietary restrictions after kidney transplant 
and CAPD. 
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Getting the Right amount of calories: 
 Getting the right amount of calories is 
important to our overall health and to help to give 
energy to do the activities enjoy. Calories come 
from all the foods we eat, and are important 
because they; 
 Give our body energy. 
 Help us stay at a healthy body weight.  
 Help our body use protein for building 
muscles and tissues. 
 A dietitian can help us plan our meals to 
get the right amount of calories each day. The 
amount of calories recommended for you will 
depend on individual needs. Eating the right 
amount of calories each day will keep us from 
losing weight. If we have diabetes, speak to the 
dietitian about how to safely add calories to our 
diet. 
Getting Right amount of protein: 
 Before starting dialysis, you may have 
been on a low. Protein diet to limit the amount of 
waste products in the blood. Now that 
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  you have begun dialysis, your diet will include 
more protein. Getting the right amount of protein 
is important to overall health and how you feel 
 Your body needs right amount of protein 
for: 
 Building muscles 
 Repairing tissue 
 Fighting infections 
Protein rich foods: 
 Fresh Meat 
 Poultry (chicken) 
 Fish and Other Sea food 
 Egg/Egg white 
 Small serving of dairy products 
 Some of these protein rich foods may also 
contain a lot of phosphorus, minerals you may 
need to control in your diet. A dietitian can help 
you plan the right amount of each protein source 
for good health and strength. 
Other important nutrients in diet: 
Sodium: 
 Sodium is a mineral found naturally in 
foods. It is found in large amount in table salt and 
in foods that have added table salt such as 
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 Pickles and Papads 
 Most canned foods and some frozen food 
 Salted snack food like chips 
 Canned or dehydrated soups 
 Most restaurant and take out foods 
 Eating too much sodium can make you 
thirsty and cause your body to hold on to more 
fluid. The extra sodium and fluid can cause 
 Swelling or Puffiness around the eyes, 
hands or feet 
 Fluid weight gain 
 Shortness of breath 
 A rise in Blood Pressure 
 More work for your heart 
Fluid: 
 It is extremely important that you strictly 
adhere to the fluid intake allowance prescribed by 
your doctor. If you take more fluids than allowed, 
water will accumulate in your body leading to 
serious complications such as pulmonary edema 
and hypertension. Your fluid intake usually 
determines the weight gained during the inter-
dialysis period and generally your 
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fluid intake should be such that weight gain is 
limited to 1-1.5kg during the inter-dialysis period. 
  Water melon is acceptable in the dialysis 
diet; in fact, the fruit has low levels of potassium – 
but we must control the portion size and fluid 
levels. Watermelon is low in potassium, with 
around 120mg for a one cup of serving. However, 
watermelon contains a lot of fluid - Water melon 
contain about 92% water per volume. For dialysis 
patient on fluid restriction, watermelon is limited 
to only one cup per day.  
Potassium: 
 Potassium is a mineral found in many of 
the foods you eat. It plays a role in keeping your 
heart beat regular and your muscles working right. 
It is the job of healthy kidneys to keep the right 
amount of potassium in your body.  
 However, when your kidneys are not 
healthy, you often need to limit certain foods that 
can increase the potassium in your blood to a 
dangerous level.  
 You may feel some weakness, numbness 
and tingling if your potassium is at a high level. 
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  Examples of high potassium vegetables and 
Fruits: 
 Beets 
 Brussels sprouts 
 Potatoes 
 Pumpkin 
 Spinach 
 Sweet potatoes 
 Tomatoes 
 Vegetable juices 
 Apricots banana 
 Honeydew melon 
 Orange 
Potassium Free Foods 
 Sugar, Unsalted butter 
 Vegetables Shortening 
 Honey 
 Arrow Root 
 Vegetable Oil 
 Sago 
 Ghee 
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To remove some of the potassium from 
vegetables: 
 Peel and place the vegetables in water 
before you dice to avoid darkening 
 Cut the vegetable into thin cubes or slices 
 Soak the diced vegetables in warm water 
for at least 4 hours. Alternatively dice and 
put in cold water overnight to cook in the 
morning. 
 You may change the water in the morning 
and leave it for leaching for another 2 
hours 
 Rinse under warm water again for a few 
minutes. 
 Cook vegetable with five times the amount 
of water to the amount of vegetable. 
 Drain the water. 
To remove some of the potassium from 
potatoes 
 Dice the potatoes into small pieces 
 Or grate potatoes into small pieces 
 And then boil potatoes in a pot of water 
 If you really want to eat some fruit, do so 
in the first half hour of dialysis or just before 
dialysis. That way it will get dialyzed out during 
your session since potassium is removed easily 
during dialysis. 
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Phosphorus: 
 Eating foods high in phosphorus will raise 
amount of phosphorus in blood. Dialysis cannot 
remove all of this phosphorus. When phosphorus 
builds up in your blood, calcium is pulled from the 
bones. Overtime, your bones will become weak 
and break easily. 
 A high level of phosphorus in your blood 
may also cause calcium phosphorus crystal to 
build in your joints, muscular, skin, blood vessels 
and heart. 
 These deposits may cause serious 
problems such as bone pain, damage to the heart 
and other organs, poor blood circulation and skin 
ulcers. 
 To keep blood phosphorus at safe levels, 
you will need to limit phosphorus rich foods and 
you may need to take a type of medicine called a 
phosphate binder. These binder are taken with 
your meals. 
lower phosphorus foods 
 White bread, crackers, cereals, rice and 
pasta, Green peas, green beans or wax beans 
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  higher phosphorus foods: 
 Milk, pudding, yogurt, soy milk, nondairy 
creamers and enriched rice milk, Hard cheeses, 
ricotta or cottage cheese, fat-free cream cheese, 
Ice cream or frozen yogurt. 
 Manufacturers may add phosphorus when 
processing foods to thicken them, improve taste, 
prevent discoloration or preserve them. Check the 
ingredients on food labels to see if phosphorus has 
been added. If so, try to choose a similar food item that 
doesn't have such additives or where "phos" is listed 
near the end of the ingredients. 
 Food manufacturers aren't required to list the 
amount of phosphorus on food labels. Be aware that 
fast foods and convenience foods have potentially 
large amounts of phosphorus. 
Calcium: 
 Calcium is mineral that is important for 
building strong bone. However, foods that are a 
good source of calcium are also high in 
phosphorus. The best way to prevent loss of 
calcium from your bones are to follow a diet that 
limits high phosphorus foods and take phosphate 
binders.  
 Doctor may also prescribe a special form 
of Vitamin-D to help calcium and phosphorus 
levels stay. 
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 Do not take over the counter Vitamin-D 
unless recommended by your kidney Doctors. 
Food to be Avoided: 
 Potassium rich foods like nuts, Jaggery, 
Brown sugar, Ragi, instant Coffee 
 All kinds of bottled and tinned foods like 
bourn vita, booste, chocolate, cocoa 
powder, chocolate drinks etc. 
 Spices and Condiments (can be used in 
very small quantities) 
 Cannes and Pickled vegetables. 
 
Blood Pressure 
 Many patients with kidney failure will 
need medicines to reduce high blood pressure. 
During dialysis your blood pressure may change, 
so ask your Doctor if you should continue the 
medicine even on dialysis days. It is very 
important that you do not abruptly stop these 
medications unless directed by your doctor. 
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What is dry weight? 
 Your dry weight is your weight after 
hemodialysis session has removed all extra fluid 
from your body. Controlling your liquid intake 
helps you stay at your proper dry weight. If you let 
too much fluid buildup between sessions, it is 
harder to achieve your dry weight. The most 
important method to maintain proper dry weight is 
control salt intake. Because Eating too much 
sodium can make you thirsty and cause your body 
to hold on to more fluid.  
 Your health care provider can help you 
figure out what dry weight is right you. 
Travel 
It is possible for kidney patients to travel?  
 Yes, most patients who receive dialysis or 
have had a kidney transplant can travel safely and 
continue their treatment while away from home. 
of course, you should always consult your doctor 
before planning to travel.  Most doctors encourage 
travel if the patient's health is stable. Traveling 
can give a big boost to a patient's morale and 
sense of well-being. 
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How should hemodialysis patients begin to plan 
a trip? 
 Many dialysis centers have a staff member 
who is experienced in arranging dialysis 
treatments away from home (transient dialysis). 
Some centers will assist patients in making their 
own arrangements. Ask your social worker or 
primary nurse if there is such a person at your 
center. 
 It is important to start planning at least six 
to eight weeks in advance. More time should be 
allowed for popular vacation spots or travel during 
holidays. Be flexible about the dates for your trip 
as space in dialysis units may be limited. If you 
would prefer to have your treatments on specific 
days and at specific times, let the center know in 
advance. The unit may not always be able to 
honor your request, however, because space is 
limited. 
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   You or your patient travel coordinator may 
need to contact more than one center in order to 
find a center that can provide dialysis for you. 
Check with the center as soon as you arrive to 
confirm your appointment. You may also want to 
visit the center and meet the staff so you will feel 
more comfortable. Before doing this, however, 
make an appointment with the social worker or 
nurse manager of the dialysis center you plan to 
visit. 
What information will my transient dialysis 
center need to safely provide dialysis for me? 
 Most dialysis centers require the following 
information in order to assess your health and plan 
for your treatments with them: 
 The dates you need dialysis treatment 
 Your name, address, etc.  
 Medical history and recent physical exam 
reports 
 Recent lab results 
 Recent EKG 
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 Recent chest x-ray 
 Your dialysis prescription and 3 to 5 recent 
treatment records 
 Dialysis access type 
 Special needs or dialysis requirements 
 Information about your general health 
 Insurance information 
 Where you will be staying in the area 
 A list of the medications you take during 
treatment and at home. 
 This information will be sent to your 
destination center for review. It is important for 
the doctor and transient center to know as much 
about you as possible in order to care for your 
needs while visiting their center. In addition to 
mailing your records to the center, you should 
hand carry a copy with you. 
 
Exercises 
Almost any physical exercise will be good for 
you, but different kinds of exercise will help in 
different ways. A complete fitness program 
includes three kinds of exercise. 
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 Flexibility Exercise 
 Strengthening Exercise 
 Cardiovascular Exercise 
Flexibility Exercise: 
 To help joints work smoothly and bend, 
reach, and slow movements. 
 If you have arthritis, you may already do 
special flexibility exercises. 
  Keep it up! A physical therapist can help 
you choose more exercises that are safe for your 
joints.  
 Neck Stretch Exercise 
 Arm/Hand Stretch Exercise 
 Shoulder Shrug and rotation 
Exercise 
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 Chest Upper Back Strength 
Exercise 
 Side Stretch Exercise 
 Single Knee Pull Exercise 
 Leg Stretch Exercise 
 Calf Stretch Exercise 
Strengthening Exercise: 
  To make your muscles stronger. 
Strengthening exercise use resistance (weight, 
elastic, bands or your own body weight) to make 
muscles work harder. 
 Arm Curl Exercise 
 Arm Extension Exercise 
 Lower Leg Extension Exercise 
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 Lower Leg Straight Exercise Seated 
Marching Exercise 
 
 Back Leg Swing Exercise 
 
 Heal Raise Exercise 
 
 Side Leg Lift Exercise 
 
 Abdominal Curl Exercise 
 
 Wall Push-Up Exercise 
 
 Chair Push-Up Exercise 
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Cardiovascular exercise (also called aerobic or 
endurance exercise): 
  To make your heart, lungs, and 
circulation work more efficiently. Cardiovascular 
exercise use sustained, rhythmic movements of 
your arm and/or legs. Cardiovascular exercise 
improve endurance, so you can be active longer 
without getting tired. 
 Walking 
 
 Cycling 
 
 Jogging 
 
 Swimming 
 
 Dancing 
A Few Cautions 
Be sage when you exercise. Follow these 
guidelines. 
 
When to Exercise  
● When temperatures are comfortable. Avoid the 
very hot or cold times of the day if you are 
exercising outside.  
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When Not to Exercise  
● When you have a fever (body temperature is 
over 101.0O F [38.3O C])  
● When you have missed a dialysis session  
 
● When you have a new illness that has not been 
treated  
 
● When exercise causes pain 
 
When to slow down 
● When your effort level feels "very hard" or 
"very, very hard" 
● When you are breathing too hard to talk  
● When your muscles get so sore you cannot 
exercise the next day   
● When you do not feel fully recovered one hour 
after exercise   
● When you have an unusually high heart 
rate (ask your program director what is too 
high for you)  
 
    
Conclusion: 
“Care giving often call us to lean into love we didn’t know possible” 
- Tia Walker. 
 Caring for a hemodialysis patient at home is indeed challenging. Unfortunately, the laxity and lack of knowledge as well as practices can 
be a hindrance to the caregiver during provision of care. Your loved one’s life is precious for you. If you are following above these informations, 
you can provide the quality care to your loved one at your home itself. 
 
THANKING YOU 
 
  
 
`PNkhilahyprpw;F nry;Yk; ehs;gl;l rpWePuf nraypog;G 
cs;s Nehahspfspd; guhkhpg;ghsh;fs; ilahyprp]; Kbe;j 
gpwF tPl;by; Neahspfis ftdpf;f Ntz;baitg; gw;wpa 
tiuaWf;fg;gl;l ghlj;jpl;lk; 
  
 
 
 
  
 jiyg;G   : P`Nkhilahyprp]pw;F nry;Yk; ehs;gl;l rpWePuf nraypog;G cs;s Nehaspfspd; 
       guhkhpg;ghsh;fs; ilahyprp]; Kbe;j gpwF tPl;by; Neahspfis ftdpf;f 
       Ntz;ba Kiwfs; 
 gq;FngWNthH  : P`Nkhilahyprp]pw;F nry;Yk; ehs;gl;l rpWePuf nraypog;G cs;s Nehaspfspd;  
      guhkhpg;ghsh;fs; 
 fw;gpf;Fk; Kiw  : tiuaWf;fg;gl;l ghlj;jpl;lk; 
 xyp xsp mikg;G : jfty; ifNaL kw;Wk; kbf;fzpdp 
 mwpTWj;Jk; nkhopfs;  : jkpo; kw;Wk; Mq;fpyk; 
 ,lk;    : Nf.[p kUj;Jtkid 
 
 
                                            
 
                
 
ikaf;Fwpf;Nfhs; : 
 ,e;j mkHtpd; Kbtpy; P`Nkhilahyprpw;F nry;Yk; ehs;gl;l rpWePuf nraypog;G Nehaspfspd; guhkhpg;ghsh;fs; 
ilahiyrp]; Kbe;j gpwF tPl;by; Nehahspfis ftdpf;f Ntz;ba Kiwfs; gw;wpa mwpit ngw;wpUf;f Ntz;Lk; kw;Wk; 
me;Nehiag; gw;wpa NeHkiwahd vz;zq;fis mtHfs; kj;jpapy; cUthf;f Ntz;Lk; kw;Wk; md;whl tho;tpy; me;j Kiefis 
mth;fs; nrayhw;Wjy; Ntz;Lk;. 
Fwpg;gpl;l Fwpf;Nfhs;fs;: 
 mkHtpd; Kbtpy; guhkhpg;ghsh;fs; fPo; fz;l jpwikfis ngw;wpUg;ghHfs; 
 rpWePufj;jpd; mikg;G kw;Wk; nray; jpwid gw;wp mwpjy; 
 rpWePuf nraypog;gpd; epiyfis fz;lwpjy; 
 ehs;gl;l rpWePuf nraypog;igg; gw;wp tpthpf;f 
 P`Nkhilahyprp]; gw;wpa tpsf;fk; 
 P`Nkhilahyprp]pw;F nry;Yk; ehs;gl;l rpWePuf nraypog;G cs;s NehahspfSf;fhd Kjd;ikahd tif th];Fyhh; 
mf;ri] gw;wpa gl;bay; 
 P`Nkhilahyprp]pw;F nry;Yk; ehs;gl;l rpWePuf nraypog;G cs;s NehahspfSf;fhd Cl;lrj;jpid tpthpf;f 
 P`Nkhilahyprp]pw;F nry;Yk; ehs;gl;l rpWePuf nraypog;G cs;s NehahspfSf;fhd ,uj;j mOj;j rpfpr;ir gw;wpa 
tpthjk; 
 P`Nkhilahyprp]pw;F nry;Yk; ehs;gl;l rpWePuf nraypog;G cs;s NehahspfSf;fhd Cyh; vil guhkhpg;G gw;wpa tpsf;fk;  
 P`Nkhilahyprp]pw;F nry;Yk; ehs;gl;l rpWePuf nraypog;G cs;s NehahspfSf;fhd gazq;fs; gw;wp tpthpj;jy; 
 P`Nkhilahyprp]pw;F nry;Yk; ehs;gl;l rpWePuf nraypog;G cs;s NehahspfSf;fhd clw;gapw;rpia gw;wpa nra;Kiw 
tpsf;fk; 
Neuk; Fwpg;gpl;l 
Fwpf;Nfhs;fs; 
nghUslf;fk; Muha;r;rpahshp
d; nray; 
fw;gthpd; 
nray; 
xyp xsp 
mikg;G 
kjpg;gPL 
 
2 
epkplk; 
 
rpWePufj;jpd; 
mikg;G 
kw;Wk; nray; 
jpwid gw;wp 
mwpjy 
ehs;gl;l rpWePuf nraypog;G 
Kd;Diu: 
 rpWePufk; vd;gJ rpf;fyhd kw;Wk; 
mw;Gjkhd cWg;G mjpy; gy capupaypd; 
gq;F cs;sJ. clypd; mjpf mstpy; 
cs;s ePu; kw;Wk; jhJ cg;Gf;fis 
tbfl;b> Nrfhpj;J> rpWePh; %yk; 
ntspNaw;WfpwJ. mjpy; Kjd;ikahd gq;F 
clypy; cs;s ePhpd; msit 
ruptpfpjg;gLj;JtjhFk;. 
 rpWePufk; ,uj;j Xl;lj;jpy; cs;s 
jhJ cg;Gfs; kw;Wk; %yf;$Wfis 
fl;Lg;gLj;JfpwJ. mtw;wpy; Nrhbak; (cg;G) 
kw;Wk; nghl;lhrpak; cs;slq;fpAs;sd. ,J 
,uj;jk; mkpyj;jd;ik milahky; 
fl;Lg;glj;JfpwJ. mijg; Nghy; 
rpWePufj;jpd; Kf;fpa Ntiyahf lhf;rpd; 
kw;Wk; mjpf msT jz;zPiu ,uj;jj;jpy; 
,Ue;J ntspNaw;WfpwJ. 
 rpWePufk; ,uj;j mOj;jj;ij 
fl;Lg;gLj;JfpwJ. ,uj;j rptg;G mZf;fis 
cw;gj;jp nra;fpwJ kw;Wk; vYk;Gfis  
 
tpthpj;jy; 
 
ftdpj;jy; 
 
 
 
jfty; 
ifNaLk
w;Wk; 
kbf;-
fzpdp 
 
rpWePufk; vd;why; 
vd;d? 
Neuk; Fwpg;gpl;l 
Fwpf;Nfhs;fs; 
nghUslf;fk; Muha;r;rpahshp
d; nray; 
fw;gthpd; 
nray; 
xyp xsp 
mikg;G 
kjpg;gPL 
 
 
 
 
 
 
 
 
2 
epkplk; 
 
 
 
 
 
 
 
 
 
rpWePuf 
nraypog;gpd; 
epiyfis 
fz;lwpjy; 
 
 
 
 
 
MNuhf;fpakhf itj;Jf;nfhs;fpwJ.rpWePufk; 
xU ehisf;F 1500 ypl;lh; ,uj;jj;ij 1.2-
1.5 ypl;lh; msT rpWePuhf khw;WfpwJ 
(rpWePu; cw;gj;jpapd; msT 1kp.yp/epkplk;). 
rpWePufk; tapw;Wg;gFjpf;fbapy;> tpyh 
vYk;Gf;Ff; fPNo> Rkhh; cs;sq;if msT 
,Uf;Fk;. 
ekJ rpWePufk; rupahf Ntiy 
nra;atpy;iy vd;gij ehk; vg;gb mwptJ? 
 FNshkUyhu; tbfl;Ljy; tpfpjk; 
(GFR) vd;w Kiwapd; %yk; ve;j msT 
ekJ rpWePufk; nray;gLfpwJ vd;gij 
mwpayhk;. fpNo nfhLf;fg;gl;Ls;s 
ml;ltizapy; ntt;NtW epiy rpWePuf 
NfhshWfs; nfhLf;fg;gl;Ls;sd. xUNtis 
ehNkh ekJ FLk;g cWg;gpdh;fNsh rpWePuf 
nraypog;Gf;fhd milahsk;/mwpFwpfis 
czh;e;jhy; ehk; tpNtfkhf FNshkUyhu; 
tbfl;Ljy; tpfpjk; (GFR) vd;w ghpNrhjid 
nra;J nfhs;s Ntz;Lk;. rPuk; f;hpahbidd; 
gupNrhjid rpWePuf NfhshWfisf; 
fz;lwpa ey;y xU gaDs;s milahskhf 
cs;sJ. 
 
 
 
 
 
 
tpthpj;jy; 
 
 
 
 
 
 
ftdpj;jy; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ehs;gl;l rpWePuf 
nraypog;gpdhy; 
ghjpf;fg;gl;l 
Neahspfspd; 
GFR tpfpjk; 
vd;why; vd;d? 
 
Neuk; Fwpg;gpl;l 
Fwpf;Nfhs;fs; 
nghUslf;fk; Muha;r;rpahshp
d; nray; 
fw;gthpd; 
nray; 
xyp xsp 
mikg;G 
kjpg;gPL 
  rpWePuf nraypog;gpd; epiyfs;: 
 
epiy GFR 
kp.yp/epkplk; 
tpsf;fk 
1 90f;F Nky; rpWePuf ghjpg;Gld; 
GFR mjpfkhf 
,Ug;gJ. 
2 60-89 rpWePuf ghjpg;Gld; 
rpwpjsT Fiwthd 
GFR 
3 30-59 kpjkhd msT 
Fiwthd GFR 
4 15-29 mjpf msT 
Fiwthd GFR 
5 15f;F fPo; ,Wjpfl;l rpWePuf 
Neha; / ehs;gl;l 
rpWePuf nraypog;G 
cq;fsJ GFR vz;id kUj;Jthplk; 
$wpdhy; ve;j msT ehs;gl;l rpWePuf 
nraypog;G cs;sJ vd;gij mwpayhk;. 
    
Neuk; Fwpg;gpl;l 
Fwpf;Nfhs;fs; 
nghUslf;fk; Muhr;rpahshpd; 
nray; 
fw;gthpd; 
nray; 
Xyp xsp 
mikg;G 
kjpg;gPL 
 
2 
epkplk; 
 
 
ehs;gl;l 
rpWePuf 
nraypog;igg; 
gw;wp tpthpf;f 
 
ehs;gl;l rpWePuf nraypog;G 
ehs;gl;l rpWePuf nraypog;G vd;gJ 
nghJthf kf;fs; mwpe;J nfhz;lijtpl 
mjpf mstpy; cs;sJ. ,J Neha; Kw;wpa 
epiy kw;Wk; rpWePuf nraypog;G Vw;gLk; 
tiu ,J fz;lwpaglhjjhf cs;sJ. 
rpWePufj;jpd; nray;jpwd; vg;nghOJ 
rhjhuz epiyapy; ,Ue;J 25% FiwfpwNjh 
mg;nghOJ jhd; mwpfpd;wdH. 
mJtiuapYk; kf;fs; ehs;gl;l rpWePuf 
nraypog;gpid gw;wp mwpahky; 
,Uf;fpd;wdH. 
ehs;gl;l rpWePuf nraypog;G vd;gJ 
Kw;Nghf;fhd rupnra;a Kbahj rpWePuf 
nraypog;G MFk;. %d;W khjq;fs; my;yJ 
mjw;FNky; rpWePuf ghjpg;G my;yJ GFR 
<60 kp.yp/epkplk; ,Ug;gJ ehs;gl;l rpWePuf 
nraypog;G vd;W tiuaWf;fg;gLfpwJ. 
ehs;gl;l rpWePuf nraypog;gpd; milahsk; 
kw;Wk; mwpFwpfs;: 
 Fkl;ly; kw;Wk; the;jp 
 
tpthpj;jy; 
 
ftdpj;jy; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ehs;gl;l rpWePuf 
nraypog;G 
vd;why; vd;d? 
Neuk; Fwpg;gpl;l 
Fwpf;Nfhs;fs; 
nghUslf;fk; Muha;r;rpahshp
d; nray; 
fw;gthpd; 
nray; 
xyp xsp 
mikg;G 
kjpg;gPL 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7 
epkplk; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
P`Nkh-
ilahyprp]; 
gw;wpa 
tpsf;fk; 
 
 
 grpapd;ik 
 jiytyp 
 ,uj;jNrhif 
 ,uj;j mOj;jk; mjpfupj;jy; 
 fPo; KJF typ 
 Kfk; kw;Wk; fhy;fspy; tPf;fk; 
 cly; gytPdk; 
 Njhy; mupg;G 
 mbf;fb my;yJ FiwthfNth rpWePu; 
fopf;f nry;Yjy; (Kf;fpakhf 
,utpy;). 
ilahiyrp]; 
 ilahyprp]; vd;gJ ehs;gl;l rpWePuf 
nraypog;G cs;sth;fSila ,uj;jj;ij 
Rj;jPfhpg;gJ MFk;. jPtpukhd rpWePuf 
nraypog;G cs;sth;fSf;F rpy 
ehl;fspypUe;J rpy thuq;fs; tiu 
ilahiyrp]; Njhitg;glyhk;. rhp 
nra;aapayhj rpWePuf nraypog;G 
cs;sth;fSf;F tho;f;if KOtJk;  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
tpthpj;jy; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ftdpj;jy; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
P`Nkh-
ilahyprp]; 
vd;why; vd;d? 
 
 
 
 
 
Neuk; Fwpg;gpl;l 
Fwpf;Nfhs;fs; 
nghUslf;fk; Muha;r;rpahshp
d; nray; 
fw;gthpd; 
nray; 
xyp xsp 
mikg;G 
kjpg;gPL 
  my;yJ ntw;wpfukhd rpWePuf 
mWitrpfpr;ir nra;J nfhs;Sk; 
tiuapYk; ilahyprp]; Njitg;gLfpwJ. 
`PNkhilahyprp]; 
 P`Nkhilahyprp]; nra;tjw;F 
kUj;Jtkidapy; ilahiyrp]; ,ae;jpuk; 
Njitg;gLfpwJ. ,J thuj;jpy; 3 Kiw 
nray;gLj;jg;gLfpwJ. Xt;nthU 
ilahyprp]{k; 4-5 kzp Neuk;  
eilngWfpwJ. xUNtis Nehahsp 
Nkhrkhd epiyapy; ,Ue;jhy; mth;fSf;F 
cldbahf P`Nkhilahyprp]; nra;a 
Ntz;Lk;. 
`PNkhilahyprp]pd; gad;ghLfs; 
P`Nkhilahyprp]; rpWePufj;jpd; 
cz;ikahd nraypid nra;a cjTfpwJ. 
mit 
 Njitaw;w cg;G kw;Wk; 
mjpfg;gbahd ePupid ntspNaw;wTk;> 
,uj;jj;jpy; Nrutplhky; 
ghJfhf;fpwJ. 
 
    
Neuk; Fwpg;gpl;l 
Fwpf;Nfhs;fs; 
nghUslf;fk; Muha;r;rpahshp
d; nray; 
fw;gthpd; 
nray; 
xyp xsp 
mikg;G 
kjpg;gPL 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
; 
 ghJfhg;ghd epiyapy; ,uj;jj;jpy; 
rpy Ntjpg;nghUs;fis 
epiyg;gLj;JfpwJ.       
 ,uj;j mOj;jj;ij fl;Lf;Fs; 
itj;jpUf;f cjTfpwJ. 
`PNkhilahyprp]; vt;thW Ntiy 
nra;fpwJ? 
 P`Nkhilahyprp]; ,ae;jpuk; xU 
rpwg;G tbfl;bahFk;. ,jid ilahiyru; 
my;yJ nraw;if rpWePufk; vd;Wk; 
miof;fyhk;. nghJfhf ifapy; rpwpa 
mWit rpfpr;ir %yk; nra;ag;gLk; mf;r]; 
nra;tjw;F kUj;Jth; Njitg;gLfpwhu;. ,e;j 
mf;r]; %yk; ,uj;jk; clk;gpypUe;J 
P`Nkhilahyprp]; ,ae;jpuj;jpw;F nfhz;L  
nry;yg;gl;L Rj;jPfhpf;fg;gLfpwJ. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Neuk; Fwpg;gpl;l 
Fwpf;Nfhs;fs; 
nghUslf;fk; Muha;r;rpahshp
d; nray; 
fw;gthpd; 
nray; 
xyp xsp 
mikg;G 
kjpg;gPL 
 
8 
epkplk; 
 
P`Nkh-
ilahyprp]pw;
-F nry;Yk; 
ehs;gl;l 
rpWePuf 
nraypog;G 
cs;s 
NehahspfSf;
-fhd 
Kjd;ikahd 
tif 
th];Fyhh; 
mf;ri] 
gw;wpa 
gl;bay; 
th];Fyhu; mf;r]; gFjp guhkhpg;G: 
%d;W Kf;fpakhd mf;r]; tiffs;: 
 Mu;BupNah tPd]; /gp];Lyh 
 Mu;BupNah tPd]; f;uh/g;l; 
 nrd;uy; tPd]; NfjPlu; 
Mu;BupNah tPd]; /gp];Lyh 
kUj;Jth; jkdp kw;Wk; rpiuf;F 
,ilNa mWit rpfpr;if %yk; 
,izg;ig cz;lhf;FtJ Mu;BupNah 
tPd]; /gp];Lyh MFk;. 
 nraw;ifahf cUthf;fpa ,izg;G 
,uj;jf; Fohapid ngupjhfTk; 
jbkdhfTk; khw;WtJ 
tsu;r;rpg;gLj;Jjy; vdg;gLfpwJ> 
 /gp];Lyh Fzkhtjw;F 1-4 khjq;fs; 
MFk;. mjw;F gpd; ,J cgNahfpf;;f 
gad;gLfpwJ. 
 Neha;j;njhw;W kw;Wk; ,uj;j 
ciwjYf;F tha;g;G Fiwthf 
cs;sjhy; Mu;BupNah tPd]; 
/gp];Lyh gupe;Jiuf;fg;gLfpwJ. 
 
tpthpj;jy; 
 
 
 
 
 
 
 
 
 
 
; 
 
ftdpj;jy; 
 
 
 
 
 
 
 
 
 
 
 
 
jfty; 
ifNaLk
w;Wk; 
kbf;-
fzpdp 
 
 
 
 
 
 
 
 
 
 
 
 
 
Kjd;ikahd 
tif th];Fyhh; 
mf;ri] 
gl;baypLf? 
 
Neuk; Fwpg;gpl;l 
Fwpf;Nfhs;fs; 
nghUslf;fk; Muha;r;rpahshp
d; nray; 
fw;gthpd; 
nray; 
xyp xsp 
mikg;G 
kjpg;gPL 
  Mu;BupNah tPd]; f;uh/g;l;  
 Mu;BupNah tPd]; /gp];Lyhtpid 
nra;a ,ayhj NehahspfSf;F 
Mu;BupNah tPd]; f;uh/g;l; 
ghpe;Jiuf;fg;gLfpwJ. 
 Mu;BupNah tPd]; f;uh/g;l; vd;gJ 
xU Jz;L nraw;if  Fohapid 
jkdp kw;Wk; rpiufSf;fpilNa 
nghUj;jp ,izg;ig cz;lhf;FtJ 
MFk;. nghJthf ,J nl/g;yhd; 
my;yJ Ngg;;upfpdhy; 
jhahupf;fg;gLfpwJ. 
 nraw;if Foha; KOtJkhf 
Njhypd; mbapy; gjpf;fg;gLfpwJ. 
 Mu;BupNah tPd]; f;uh/g;l; nghJthf 
mWit rpfpr;ir Kbe;J 2-3 
thuq;fSf;F gpwF 
gad;gLj;jg;gLfpwJ. 
 Nea;j;njhw;W kw;Wk; ,uj;jk; 
ciwjYf;F /gp];Lyhit tpl 
f;uh/g;by; tha;g;Gfs; mjpfk;. 
 
tpthpj;jy; 
 
 
 
 
 
 
 
 
 
 
 
 
 
ftdpj;jy; 
 
 
 
 
 
 
 
 
 
 
 
; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Neuk; Fwpg;gpl;l 
Fwpf;Nfhs;fs; 
nghUslf;fk; Muha;r;rpahshp
d; nray; 
fw;gthpd; 
nray; 
xyp xsp 
mikg;G 
kjpg;gPL 
   ,jd; tho;f;ifj;juk; Njhuhakhf 2-3 
tUlq;fs; MFk;. 
nrd;uy; tPd]; NfjPlu; 
 nrd;uy; tPd]; NfjPlu; vd;gJ xU 
gpsh];bf; Foha; MFk;. ,jid 
fOj;Jg;gFjpapd; ngupa ,uj;jf; 
Fohapd;  topahf 
nrYj;jg;gLfpwJ.NfjPlupd; 
ntspg;gFjp neQ;rpd; ntspg;gFjpapy; 
fhzg;gLfpwJ. ntspapy; cs;s 
me;j Fohapid ilahyprp]; 
,ae;jpuj;Jld; ,izf;fgLfpwJ. 
 Mdhy; NfjPlu; KOtJkhf 
NjhYf;fbapy; itf;fg;gLtjpy;iy. 
mjdhy; Neha;j;njhw;W Vw;gl mjpf 
tha;g;Gs;sJ. 
 nrd;uy; tPd]; NfjPlu; nghJthf 
jw;fhypfkhf gad;gLj;jg;gLk; 
th]Fyu; mf;r]hf fUjg;gLfpwJ. 
,J nghJthf vg;nghOJ xUtUf;F 
mtrukhf ilahypr];  
 
tpthpj;jy; 
 
ftdpj;jy; 
 
 
 
Neuk; Fwpg;gpl;l 
Fwpf;Nfhs;fs; 
nghUslf;fk; Muha;r;rpahshp
d; nray; 
fw;gthpd; 
nray; 
xyp xsp 
mikg;G 
kjpg;gPL 
  Njitg;gLfpwNjh mg;nghOJ ,J 
nghUj;jg;gLfpwJ. 
 ,uj;jk; ciwjYf;fhd tha;g;Gfs; 
,jpy; kpfTk; mjpfk;. 
`PNkhilahyprp]pw;F gad;gLk; th];Fyu; 
mf;ri] vt;thW guhkhpg;gJ 
 vg;nghOJ Kjypy; kUj;Jtkidia 
tpl;L ntspNaWk; nghOJ 
(Discharge) 
 gp];Lyh/f;u/hg;l; nra;ag;gl;l mf;r]; 
gFjpapy; rpwpJ ehl;fSf;F  
rpwpjsT tPf;fk; my;yJ rptg;G 
epwkhf ,Uf;Fk;.                               
 ePq;fs; gp];Lyh/f;u/hg;l; 
nra;ag;gl;ltuhf ,Ue;jhy; cq;fsJ 
gp];Lyh/f;u/hg;l; nra;ag;gl;l ifia 
jiyaizapd; kPJ Koq;ifia 
Neuhf itf;f Ntz;Lk;. 
 ePq;fs; mWit rpfpr;ir nra;j 
ifia  tPl;bw;F nrd;wTld; 
gad;gLj;jyhk; mdhy; 10 gTd;l;];  
   
 
 
 
 
 
 
Neuk; Fwpg;gpl;l 
Fwpf;Nfhs;fs; 
nghUslf;fk; Muha;r;rpahshp
d; nray; 
fw;gthpd; 
nray; 
xyp xsp 
mikg;G 
kjpg;gPL 
  (4.54 fp.fp) vilf;F Nky; J}f;f 
$lhJ.  
fl;Lg;Nghl;l ,lj;jpid guhkhpj;jy; 
(Ngz;Nl[;)              
 gp];Lyh/f;u/hg;l; nra;ag;gl;l Kjy; 
,uz;L ehl;fs; fl;bd; kPJ <uk; 
glhky; itj;Jf;nfhs;s Ntz;Lk;. 
fl;L gphpj;j gpd;G vg;nghOJk; Nghy; 
Fspf;fyhk;.  
 cq;fSf;F nrd;uy; tPd]; NfjPlh; 
Nghl;bUe;jhy;> epq;fs; fz;bg;ghf 
fl;bid vg;nghOJk; <uk; glhky; 
itj;Jf;nfhs;s Ntz;Lk;. vg;nghOJ 
Fspf;f nry;fpd;wPh;fNsh mg;nghOJ 
gpsh];bf; fthpdhy; mf;r]; 
gFjpia %bapUf;f Ntz;Lk;. 
jz;zPupy; %o;fpNah> ePr;ry; mbj;Njh 
my;yJ nte;ePh; njhl;bapy; 
%o;fpapUj;jNyh $lhJ. nrd;uy; 
tPd]; NfjPlhpy; ,Ue;J ,uj;jk; 
vL;f;f ahiuAk; mDkjpf;f $lhJ.  
  
    
Neuk; Fwpg;gpl;l 
Fwpf;Nfhs;fs; 
nghUslf;fk; Muha;r;rpahshp
d; nray; 
fw;gthpd; 
nray; 
xyp xsp 
mikg;G 
kjpg;gPL 
   ftdpf;fNtz;ba gpur;ridfs; 
 gp];Lyhit tpl f;uh/g; kw;Wk; 
nrd;uy; tPd]; NfjPlupy; mjpf msT 
Neha;j;njhw;W Vw;gLfpwJ. 
Neha;j;njhw;wpd; milahsq;fshtd 
mf;r]; gFjpapid R+o;e;;J rptg;G 
epwkhf ,Uj;jy;> tPf;fk;, Gz;, 
ntg;gkha; ,Ug;gJ, rPo;> fha;r;ry; 
MFk;. 
 mf;r]; gFjpapy; ,uj;jk; ciwjy; 
my;yJ ,uj;j Xl;ljpy; milg;ig 
Vw;gLj;jyhk;. 
 gp];Lyh/f;u/hg;l; nra;ag;gl;l 
,uj;jFohapd; msT top RUq;fp 
,uj;j Xl;lk; Fiwayhk;. ,jw;F 
,uj;jFoha; RUq;Fjy; vd;W ngah;. 
 xt;nthUehSk; th];Fyu; mf;r]; 
gFjpia guhkhpf;fg;glNtz;ba 
Kiwfs;  
 fPo;tUk; topfhl;Ljy; th];Fyhu; 
mf;r]; gFjpapy; ,uj;jk; ciwjy;  
    
Neuk; Fwpg;gpl;l 
Fwpf;Nfhs;fs; 
nghUslf;fk; Muha;r;rpahshp
d; nray; 
fw;gthpd; 
nray; 
xyp xsp 
mikg;G 
kjpg;gPL 
  Neha;j;njhw;W Vw;gLjy; kw;Wk; kw;w  
gpur;ridfis jtpu;f;f cjTfpwJ. 
 vg;nghOJk; mf;r]; gFjpapid 
njhLtjw;F Kd;Gk; njhl;l gpwFk; 
ifapid Nrhg;G kw;Wk; nte;ePh; 
%yk; fOTjy; Ntz;Lk;. 
ilahyprp];  nra;tjw;F Kd;G 
mf;r]; gFjpapid ghf;Bhpa 
vjpu;g;Gjpwd; nfhz;l Nrhg;G my;yJ 
My;f`hypid gad;gLj;jp Rj;jk; 
nra;a Ntz;Lk;. 
 jpdKk; mf;r]; gFjpapy; 
ehbj;Jbg;gpid (mjph;tpid Nghd;w 
njhL czh;tpid) Nrhjpf;f 
Ntz;Lk;. cq;fsJ cly; eyk; 
NgDNthh; vt;thW Nrhjpj;Jg; ghh;f;f 
Ntz;Lk; vd;W nra;J fhl;Lth;. 
 xt;nthU ilahyprp]; rpfpr;irf;Fk; 
gp];Lyh/f;u/hg;l;-y; Crpapid 
nrYj;Jk; gFjpia khw;w Ntz;Lk;.   
 gp];Lyh/f;u/hg;l; nra;ag;gl;l if  
   
 
 
Neuk; Fwpg;gpl;l 
Fwpf;Nfhs;fs; 
nghUslf;fk; Muha;r;rpahshp
d; nray; 
fw;gthpd; 
nray; 
xyp xsp 
mikg;G 
kjpg;gPL 
  ahiuAk; ,uj;j mOj;jj;ij 
ghpNrhjpf;fNth> Crp kUe;J 
nrYj;Jk; Crpapid nrYj;jNth 
my;yJ ,uj;jk; vLf;fNth 
mDkjpf;ff; $lhJ. 
 cq;fsJ nrd;uy; tPd]; 
NfjPlupypUe;Jk; ,uj;jk; vLf;f 
mDkjpf;ff; $lhJ. 
 mf;r]; cs;s ifapy; jiyitj;J 
J}q;f $lhJ. 
 10 gTd;l;]; (4.54 fp.fp) vilf;F 
Nky; mf;r]; cs;s ifapy; J}f;ff; 
$lhJ. 
 if fbfhuk;> eiffs;> gpbg;ghd 
Jzpia mf;r]; cs;s ifapy; 
mzpaf; $lhJ. 
 mf;r]; cs;s ifapy; mOj;jNkh 
my;yJ ntl;Nlh Vw;glhky; ftdkhf 
,Uf;fNtz;Lk;. 
 mf;ri] lahyprp]pw;F kl;LNk 
gad;gLj;j Ntz;Lk;.  
    
Neuk; Fwpg;gpl;l 
Fwpf;Nfhs;fs; 
nghUslf;fk; Muha;r;rpahshp
d; nray; 
fw;gthpd; 
nray; 
xyp xsp 
mikg;G 
kjpg;gPL 
   ehk; vg;nghOJ kUj;Jtiu 
miof;fNtz;Lk;. 
 ePq;fs; fPNo cs;s gpur;rpidfis 
fz;lwpe;jhy; clNd kUj;Jtiu 
miof;f Ntz;Lk;. 
 th];Fyhu; mf;r]; cs;s gFjpapy; 
,uj;j frpT Neha;j;njhw;wpd; 
milahsq;fshtd mf;r]; 
gFjpapid R+o;e;;J rptg;G 
epwkhf ,Uj;jy;> tPf;fk;> Gz;> 
mf;r];gFjp ntg;gkha; ,Ug;gJ, rPo; 
,Ug;gJ. 
 fha;r;ry;  100.30F my;yJ 
mjw;FNkypUf;Fk;NghJ  
 gp];Lyh/f;u/hg;l; cs;s ifapy; 
ehbj;Jbg;G (mjph;tpid Nghd;w 
njhL czh;T) FiwthfNth my;yJ 
czuKbahkNyh ,Uf;Fk;NghJ 
 cq;fs; th];Fyhu; mf;r]; if 
FspuhfNth> kjkjg;ghfNth my;yJ  
   gytPdkhfNth ,Ug;gJ Nghy  
   
 
 
Neuk; Fwpg;gpl;l 
Fwpf;Nfhs;fs; 
nghUslf;fk; Muha;r;rpahshp
d; nray; 
fw;gthpd; 
nray; 
xyp xsp 
mikg;G 
kjpg;gPL 
 
 
15 
epkplk; 
 
P`Nkh-
ilahyprp]pw;
-F nry;Yk; 
ehs;gl;l 
rpWePuf 
nraypog;G 
cs;s 
NehahspfSf;
-fhd 
Cl;lrj;jpid 
tpthpf;f 
 
czh;e;jhy; kUj;Jtiu miof;f Ntz;Lk;. 
`PNkhilahyprp]; nra;gth;fspd; cztpy; 
,Uf;fNtz;ba rj;;Jf;fs; 
czT: 
ehk; vLj;Jf;nfhs;Sk; czT ntw;wpfukhd 
kw;Wk; rpwe;j rpfpr;irf;F cjTfpwJ. 
gpd;tUk; czTr;rj;Jf;fs; lahiyr]; 
nra;ag;gLk; kdpjDf;F kpfTk; 
Kf;fpakhdjhFk;. mit Gujk;> 
Nrhbak;(cg;G)> nghl;lhrpak;> fNyhhpfs; 
kw;Wk; ePu;. czT MNyhrfh; Nrhbak;> 
nghl;lhrpak; kw;Wk; Gujj;jpd; mbg;gilapy; 
ve;j cztpid jtph;f;f Ntz;Lk; 
vd;gijAk;, ve;j czT gaDs;sJ 
vd;gijAk; ekf;F njhptpg;ghu;. rpWePuf 
mWit rpfpr;ir nra;jth;fs; kw;Wk; 
nghpl;Nlhdpay; ilahiyr]; 
nra;gth;fSf;F Fiwe;j czTf;fl;Lg;ghNl 
cs;sJ. 
rupahd msT fhNyhupfs; 
vLj;Jf;nfhs;Sjy;  
 rupahd msT fNyhupfs;  
 
 
tpthpj;jy; 
 
 
ftdpj;jy; 
 
 
jfty; 
ifNaLk
w;Wk; 
kbf;-
fzpdp 
 
 
fha;fwpfspy; 
,Ue;J 
nghl;lhrpaj;ij 
ePf;FtJ vg;gb?  
Neuk; Fwpg;gpl;l 
Fwpf;Nfhs;fs; 
nghUslf;fk; Muha;r;rpahshp
d; nray; 
fw;gthpd; 
nray; 
xyp xsp 
mikg;G 
kjpg;gPL 
  cl;nfhs;StJ ekJ cly; eyj;jpw;F 
Kf;fpakhFk; kw;Wk; ,J ehk; nra;Ak; 
nraypw;F rf;jpaspf;f cjTfpwJ. 
fNyhhpfs; ehk; rhg;gpLk; midj;J tif 
czTfspypUe;Jk; ngwg;gLfpwJ kw;Wk; 
,J Kf;fpakhdJk; MFk;. Vnddpy; mit 
 clYf;F rf;jpia mspf;fpwJ. 
 mNuhf;fpakhd vilapy; cly; 
,Ug;gjw;F cjTfpwJ. 
 ekJ cly; Gujj;;;;jpid gad;gLj;jp 
jirfs; kw;Wk; jpRf;fis 
cUthf;Ftjw;F cjTfpwJ. 
rupahd msT Gujk; vLj;Jf;nfhs;Sjy; : 
  ilahiyr]; njhlq;Ftjw;F 
Kd;ghf Fiwthd Gujk; cs;s czit 
vLj;Jf; nfhs;tjpd; %yk; ,uj;jpy; cs;s 
Njitaw;w nghUl;fspd; mstpid 
fl;Lg;gLj;jg;gLfpwJ. ilahiyr]; 
njhlq;Fk; NghJ mjpf msT Gujk; cs;s 
cztpid Nrh;j;Jf;nfhs;Sjy; Ntz;Lk;. 
rupahd mstpy; Gujk; vLj;Jf; nfhs;stJ 
nghJthf ekJ KO cly; MNuhf;fpj;jpw;F 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Neuk; Fwpg;gpl;l 
Fwpf;Nfhs;fs; 
nghUslf;fk; Muha;r;rpahshp
d; nray; 
fw;gthpd; 
nray; 
xyp xsp 
mikg;G 
kjpg;gPL 
  Kf;fpakhd xd;whFk;. 
 ekJ clypd; rupahd msT Gujk; 
Njitg;gLtJ vjw;fhfntdpy; : 
 jirfis cUthf;Ftjw;F 
 jpRf;fis rupnra;a  
 Neha;j;njhw;wpypUe;J vjph;j;J Nghuhl 
Gujk; mjpfk; cs;s czT nghUl;fs;: 
 Gjpa ,iwr;rp 
 Nfhopf;fwp 
 kPd; kw;Wk; fly; czTfs; 
 Kl;il/Kl;ilapd; nts;isfU 
 Fiwe;;j msT ghy;nghUl;fs; 
   rpy Gujtif czTfspy; mjpf msT 
gh];gu]; kw;Wk; jhJ cg;Gfs; cs;sJ. 
ePq;fs; czTf; fl;Lg;ghl;Lld; ,Ug;gJ 
mtrpakhFk;. cly; MNuhf;fpaj;jpw;Fk;> 
typikf;Fk; czT MNyhrfh; jUk; 
czTj;jpl;lk; rhpahd mstpy; Gujk; 
mlq;fpAs;s czT nghUl;fis 
cl;nfhs;s toptFf;fpwJ. 
  
 
    
Neuk; Fwpg;gpl;l 
Fwpf;Nfhs;fs; 
nghUslf;fk; Muha;r;rpahshpd; 
nray; 
fw;gthpd; 
nray; 
xyp xsp 
mikg;G 
kjpg;gPL 
  cztpy; cs;s kw;w Kf;fpa rj;Jf;fs; 
Nrhbak; 
 Nrhbak; vd;w jhJ cg;G 
,aw;ifahfNt cztpy; cs;sJ. ,J    
cztpy; Nghlg;gLk; cg;gpy; mjpfkhf 
cs;sJ. cg;G mjpfkhf cs;s czTfs; ; 
 CWfha; kw;Wk; mg;gsk; 
 Nfd;fspy; milf;fg;gl;l kw;Wk; 
gjg;gLj;jg;gl;l czTfs; 
 cg;G Nrh;f;fg;gl;l jpz;gz;lq;fs; 
cjhuzkhf rpg;];  
 ePu; mfw;wg;gl;l my;yJ Nfd;fspy; 
milf;fg;gl;l R+g; 
 ngUk;ghYk; ntspNa tpw;fg;gLk; 
czTfis rhg;gpLtJ  
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nray; 
xyp xsp 
mikg;G 
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   cztpy; mjpf msT Nrhbak; 
Nrh;j;Jf;nfhs;stJ mjpf msT jhfj;ij 
Vw;gLj;Jk;. ,jd; fhuzkhf clypy; mjpf 
msT ePu; Nrh;fpwJ. ,jdhy; Vw;gLk;      
tpisTfs; gpd;tUtd  
 fz;fis Rw;wpYk;> iffspy; my;yJ 
fhy;fspy; tPf;fk; 
 clypy; ePu; Nrh;tjhy; cly; vil 
mjpfhpj;jy; 
 %r;R jpzwy; 
 ,uj;j mOj;jk; mjpfhpj;jy; 
 ,jaj;jpd; Ntiyia mjpfupj;jy; 
ePh;:  
 ePh; mUe;Jtij kUj;Jthpd; 
ghpe;Jiuapd; gb fz;bg;ghf gpd; gw;w 
Ntz;baJ kpfTk; Kf;fakhdjhFk;. 
mDkjpf;fg;gl;l mstpid tpl mjpf msT 
ePh; mUe;Jtjpdhy; ePh; clypy; Nrh;e;J 
nfhz;L kpfTk; Nkhrkhd gpd;tpisTfshd 
EiuaPuy; tPf;fk; kw;Wk; ,uj;j mOj;jj;ij 
mjpfhpf;f nra;fpwJ. 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
Neuk; Fwpg;gpl;l 
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nray; 
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   ePq;fs; ilahypr]; nra;J 
nfhz;bUf;Fk; nghOJ cq;fsJ cly; 
vilia ePq;fs; cl;nfhz;l ePhpd; msT 
jPu;khdpf;fpwJ. nghJthf ePq;fs; cl;nfhz;l 
ePhpd;  msT me;j khjpupahd vil 
mjpfhpg;gij ilahyprp]; eilngWk; NghJ 
1-1.5 fp.fp vilia fl;Lg;gLj;JfpwJ.                                             
 ju;G+rzp goj;ij P`Nkhilahiyrp]; 
nra;gth;fs; vLj;Jf;nfhs;tJ Vw;Wf; 
nfhs;sg;gLfpwJ. Vndd;why; mjpy; 
nghl;lhrpaj;jpd; msT Fiwthf cs;sJ. 
Mdhy; goj;jpd; msT kw;Wk; ePh; mUe;Jk; 
mstpidAk; Fiwj;Jf; nfhs;s Ntz;Lk;. 
jh;G+rzp goj;jpy; 92 rjtpfpjk; ePh; 
epiwe;Js;sJ. ilahiyrp]; 
nra;Jnfhs;gth;fSf;F ePh; mUe;j fl;Lg;ghL 
,Ue;jhy; goj;jpd; msT xU ehisf;F xU 
fg; kl;LNk vLj;Jf;nfhs;s Ntz;Lk;.  
nghl;lhrpak; 
 nghl;lhrpak; vd;gJ cz;Zk; 
midj;Jtif czTfspYk; cs;sJ. ,jd; 
Kf;fpag;gzp vd;dntd;why; ekJ ,jak; 
   
 
 
 
 
 
 
 
Neuk; Fwpg;gpl;l 
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  njhlh;e;J Jbg;gjw;Fk; kw;Wk; jirfs; 
rhpahf nray;gLtJk; MFk.; rpWePufj;ij 
MNuf;fpakhf itj;Jf;nfhs;tjw;Fk; rhpahd  
msT nghl;lhrpak; ekJ clypy; ,Ug;gJ 
mtrpakhFk;. vg;nghOJ cq;fsJ rpWePufk; 
MNuhf;fpakhf ,y;iyNah mg;nghOJ rpy 
czT tiffis Fiwj;Jf;nfhs;tJ 
mtrpakhfpwJ. ,uj;jj;jpy; mjpf msT 
nghl;lhrpak; ,Ug;gJ ekf;F Mgj;jhdjhFk;. 
 cq;fsJ clypy; nghl;lhrpak; rj;J 
mjpfkhf ,Ue;jhy; ePq;fs; cly; 
gytPdkhf> kjkjg;ghf kw;Wk; %l;Lfspy; 
$r;r czh;T ,Ug;gJ NghyTk; czh;tPh;fs;  
 ,uj;jjpy;; mjpf msT nghl;lhrpak; 
rj;J ,Ug;gJ rPuw;w ,ja Jbg;G kw;Wk; 
khuilg;G Vw;gl fhuzkhf mikfpwJ. 
 ,uj;jj;jpy; nghl;lhrpak; rj;jpd; 
,ay;ghd msT 3.5-5.1 mEq/min 
mjpf nghl;lhrpak; rj;J epiwe;Js;s 
fha;fwpfs; kw;Wk; goq;fs;  
 gPl;&l; 
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   Nfh];fs; 
 cUisf;fpoq;F 
 G+rzpf;fha; 
 fPiu tiffs; 
 rh;f;fiuty;yp fpoq;F 
 jf;fhsp 
 fha;fwpfspd; rhW 
 thiog;gok; 
 Njd; Kyhk;gok;  
 MuQ;R 
nghl;lhrpak; rj;J ,y;yhj czT 
nghUl;fs; 
 rh;f;fiu 
 cg;gpy;yhj ntz;nza; 
 Njd; 
 lhy;lh 
 MNuh&l;>vz;nza; 
 fha;fwp vz;nza; 
 [t;thprp 
 nea; 
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  fha;fwpfspypUe;J nghl;lhrpak; rj;J ePf;Fk; 
Kiw: 
 NjhYhpj;j fha;fwpfis jz;zPhpy; 
Nghl Ntz;Lk;. 
 fha;fwpfis rpwpa Jz;Lfshf ntl;l 
Ntz;Lk;. 
 ntl;ba fha;fwpfis ehd;F 
kzpNeuk; nte;ePupy; Cuitf;f 
Ntz;Lk;. khw;whf ntl;ba 
fha;fwpfis Fsph;e;j ePhpy; xU ehs; 
,uT Cuitj;J gpd; fhiyapy; 
rikf;f Ntz;Lk;. 
 ePq;fs; fhiyapy; jz;zpiu khw;wp 
NkYk; ,uz;L kzpNeuj;jpw;F 
tpl;Ltpl Ntz;Lk;. 
 kPz;Lk; rpwpJ Neuj;jpw;F nte;ePhpy; 
fOt Ntz;Lk;. 
 fha;fwpfistpl Ie;J klq;F mjpf 
msT cs;s ePhpy; rikj;jy; 
Ntz;Lk;. 
 gpd;G ePhpid tbj;Jtpl Ntz;Lk;. 
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  cUisf;fpoq;fpypUe;J nghl;lhrpak; rj;J 
ePf;Fk; Kiw 
 cUisf; fpoq;if rpwpa Jz;Lfshf 
ntl;l Ntz;Lk;. 
 my;yJ ngupa cUisf; fpoq;if 
rPtp rpwpa Jz;Lfshf;f Ntz;Lk;.  
 gpwF mjid ghj;jpuj;jpy; cs;s 
ePhpy; Nghl;L Ntfitf;f Ntz;Lk;. 
 gpd;G ePhpid tbj;Jtpl;L rikf;f 
Ntz;Lk;. 
 ePq;fs; rpy goq;fis rhg;gpl 
tpUk;gpdhy;  ilahyprp]; Muk;gpj;j Kjy; 
miu kzp Neuj;jpy; my;yJ ilahiyrp]; 
njhlq;ftjw;F Kd;G rhg;gpl Ntz;Lk;. me;j 
topapd; %yk; nghl;lhrpak; rj;jpid 
ilahyprp]; Kbtjw;Fs; ilahyprp]; 
,ae;jpuk; ePf;fptpLk;. 
gh];gu]; 
 gh];gu]; mjpf mstpy; cs;s 
cztpid cl;nfhs;tjhy; ,uj;jj;jpy; 
gh];gu]pd; msT mjpfhpf;fpwJ.  
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  ilahypr]; Kiwapd; %yk; gh];gu]pid 
KOikahf ePf;f ,ayhJ. vg;nghOJ 
,uj;jj;jpy; gh];gu]pd; msT 
mjpfhpf;fpd;wNjh mg;nghOJ vYk;gpy; cs;s 
fhy;rpaj;jpid ,J ,Oj;Jf; nfhs;fpwJ. 
 ,jdhy; cq;fsJ vYk;Gfs; 
gytPdkhfTk; kw;Wk; vspjpy; Kwpe;J 
Nghtjw;Fk; tha;g;Gs;sJ. 
 ,uj;jj;jpy; mjpf mstpyhd 
gh];gu]pdhy; fhy;]pak; gh];gu]; gbfk;  
cUthfpwJ. ,e;j gbfk; %l;Lfs;> Njhy;> 
,uj;j Foha; kw;Wk; ,jaj;jpy; gbfpwJ. 
 ,e;j gbfk; jPtpukhd gpur;;ridfis 
tpistpf;fpd;wd. mit  vYk;gpy; typ> 
,jak; ghjpg;giljy;; kw;w cWg;Gfs; 
ghjpg;giljy;> Fiwe;j ,uj;j Xl;lk; kw;Wk; 
Njhy;; Gz; Nghd;witahFk;. 
 ,uj;jj;jpy; Fwpg;gpl;l msT 
gh];gu]pid ghJfhg;ghd mstpy; itj;Jf; 
nfhs;s Ntz;Lk;. cq;fSf;F fl;Lghlhd 
msT gh];gu]; cs;s cztpid 
cl;nfhs;s Ntz;Lk; kw;Wk; ePq;fs; gh];Ngl;  
    
Neuk; Fwpg;gpl;l 
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  igd;lh; kUe;Jfs; cl;nfhs;tJ 
mtrpakhdJ. ,e;j kUe;jpid ePq;fs; 
czTld; Nrh;j;J vLj;Jf;nfhs;s Ntz;Lk;. 
Fiwe;j gh];gu]; cs;s czT: 
 nts;is nuhl;b, gUg;G tiffs;, 
mhprp kw;Wk; gh];jh, gr;ir gl;lhzp, gr;ir 
gPd;]; 
mjpf msT gh];gu]; cs;s czT: 
 ghy, ; Gl;bq,; japh, ; Nrah ghy; ,y;yhj 
fphPk;fs, ; nrhpt+l;lg;gl;l mhprp ghy;, fbdkhd 
rP];, hpNfhl;lh rP];, ghyhilf;fl;b, nfhOg;G 
,y;yhj fphPk; my;yJ ciwe;j japh;. 
 cw;gj;jp nra;Ak; czTnghUl;fs; 
jbkdhfTk; Rit kpFe;Jk; epwk; khwhkYk; 
mtw;iw ghJfhg;gjw;F gh];gu]; 
Nrh;f;fg;gLfpwJ. mjpy; Nrh;f;fg;gl;Ls;s 
nghUl;fis Nygpspy; ghh;j;J gh];gu]; 
Nrh;f;fg;gl;Ls;sjh vd rhpghh;j;Jf;nfhs;s 
Ntz;Lk;. xNu khjphpahd czT tiffis  
    
Neuk; Fwpg;gpl;l 
Fwpf;Nfhs;fs; 
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nray; 
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nray; 
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  Njh;T nra;a Ntz;Lk; mjpy; mJ Nghd;w 
$Ljy; nghUl;fs; Nrh;f;fg;glhky; ,Uf;f 
Ntz;Lk; my;yJ nghUl;fspd; filrpapy; 
"phos" vd;W Fwpg;gplg;gl;bUf;Fk;. 
 czT cw;gj;jp nghUl;fspy; 
gh];gu]; mstpid Nygpspy; Nrh;f;f 
Ntz;ba Njitapy;iy vdNt Jhpj 
czTfspy; mjpf mstpy; gh];gu]; 
,Ug;gjhy; ftdkhf ,Uf;f Ntz;Lk;. 
fhy;rpak; 
 vYk;Gfs; gykhf ,Ug;gjw;F 
Kf;fpakhf fhy;rpak; Njitg;gLfpwJ. 
vg;gbnadpy; czTfspy; fhy;rpak; rj;J 
epiwe;Js;sJ. mNjNghy; gh];gu]; rj;Jk; 
mjpf mstpy; epiwe;Js;sJ. vYk;gpypUe;J 
fhy;rpak; ,og;ig jLf;f rpwe;j top 
cq;fsJ cztpy; gh];gu]; cs;s 
cztpid Fwpg;gpl;l msT vLj;Jf; nfhs;s 
Ntz;Lk;. kw;Wk; gh];Ngl; igd;lh; 
kUe;jpidAk; vLj;Jf; nfhs;s Ntz;Lk;.     
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   kUj;Jth;fs; ,jw;F jdpahf 
nra;ag;gl;l itl;lkpd;-b kUe;jpid 
gupe;Jiu nra;thh;fs;. ,J fhy;rpak; kw;Wk; 
gh];gu]; mstpid fl;Lg;gLj;JfpwJ.  
 kUj;Jth; ghpe;Jiu nra;ajhy; 
kl;LNk itl;lkpd;-b kUe;jpid 
vLj;Jf;nfhs;s Ntz;Lk;. ,y;iynadpy; 
cgNahfpf; $lhJ. 
jtph;f;f Ntz;b czT 
 nghl;lhrpak; mjpfk; cs;s czTfs; 
 nfhl;il tiffs; - Ke;jhp> ghjhk;> 
Nghd;wit nty;yk;> uhfp> fhgp> 
rhf;nyl; tiffs;> NfhNfh> gTlh;, 
fUg;G rh;f;fiu. 
 ghl;by; kw;Wk; bd;fspy; 
milf;fg;gl;l vy;yh tifahd 
czTfs;> Nghh;d;tpl;lh> G+];l;> 
rhf;Nyl; ghdq;fs;. 
 thrid kw;Wk; RitA+l;Lk; 
nghUl;fs;  
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nray; 
fw;gthpd; 
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2 
epkplk; 
 
 
 
 
 
 
 
 
 
 
 
 
 
P`Nkh-
ilahyprp]pw;-
F nry;Yk; 
ehs;gl;l 
rpWePuf 
nraypog;G 
cs;s 
NehahspfSf;
fhd ,uj;j 
mOj;j 
rpfpr;ir 
gw;wpa 
tpthjk; 
; 
 
 bird;fspy; milf;fg;gl;l 
gjg;gLj;jg;gl;l czTfs; kw;Wk; 
CWfha; tiffs;. 
,uj;j mOj;jk; 
 ngUk;ghyhd rpWePuf nraypog;G 
cs;sth;fSf;F ,uj;j mOj;jj;jpid 
Fiwg;gjw;F kUe;J vLj;Jf;nfhs;s 
Ntz;baJ mtrpakhfpwJ. ilahyprp]pd; 
NghJ ,uj;j mOj;jj;jpy; khWjy; vw;gl 
tha;g;Gs;sJ> mjdhy;;; cq;fspd; 
kUjJthplk; ilahyprp]; nra;Ak; ehspy; 
kUe;jpid vLj;Jnfhs;s Ntz;Lkh vd;W 
Nfl;L nfhs;s Ntz;Lk;. kUj;Jth; 
MNyhrid ,y;yhky; kUe;jpid epWj;jf; 
$lhJ. 
  
 
 
 
tpthpj;jy; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ftdpj;jy; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
cah; ,uj;j 
mOj;jj;jpw;fhd 
kUe;jpid 
ePq;fs; 
vg;nghOJ 
epWj;j Ntz;Lk;? 
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2 
epkplk; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
; 
P`Nkhilahi
yrp]pw;F 
nry;Yk; 
ehs;gl;l 
rpWePuf 
nraypog;G 
cs;s 
NehahspfSf;
fhd Cyh; 
vil 
guhkhpg;G 
gw;wpa 
tpsf;fk;  
  
 
 
 
 
cyh; vil vd;why; vd;d? 
 cq;fsJ cyh; vil vd;gJ P`Nkh 
ilahyprp]; %yk; mjpf msT ePhpid 
ntspNaw;wpa gpwF ,Uf;Fk; cq;fsJ vil 
MFk;. cg;G mjpf mstpy; 
vLj;Jf;nfs;tjhy; ekf;F jhfj;ij 
Vw;gLj;JfpwJ. cg;G vLj;Jf; nfhs;tij 
fl;Lg;gLj;Jtjd; %yk; jz;zPh; mUe;Jtij 
Fiwf;fyhk;. ,J rhpahd cyh; vilapy; 
,Uf;f cjTk; kpf Kf;fpakhd Kiw 
MFk;. cq;fs; cyh; vil rhpahdjh 
vd;gij Cq;fsJ cly; ey 
guhkhpg;ghsh;fs; %yk; ePq;fs; mwpayhk;.  
 
tpthpj;jy; 
 
 
 
 
 
 
 
 
 
 
 
 
ftdpj;jy; 
 
 
 
 
 
 
 
 
 
 
 
; 
jfty; 
ifNaL
kw;Wk; 
kbf;-
fzpdp 
 
 
 
 
 
 
 
 
cyh; vil 
vd;why; vd;d? 
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5 
epkplk; 
 
P`Nkh-
ilahyprp]pw;F 
nry;Yk; 
ehs;gl;l 
rpWePuf 
nraypog;G 
cs;s 
NehahspfSf;-
fhd 
gazq;fs; 
gw;wp tpthpj;jy; 
 
gazq;fs; 
rpWePuf ghjpg;G cilath;fs; gazk; nra;a 
KbAkh? 
 ilahyprp]; my;yJ rpWePuf khw;W 
mWit rpfpr;ir nra;jth;fs; ghJfhg;ghf 
gazk; nra;aTk; kw;Wk; rpfpr;ir 
vLj;Jf;nfhs;sTk; KbAk;. gazj;jpw;F 
jpl;lkpLtjw;F Kd;G kUj;Jthplk; 
fye;jhNyhrpf;f Ntz;Lk;. ngUk;ghyhd 
kUj;Jth;fs; Nehahspapd;  cly; 
epiyapidg; nghUj;J gazq;fis 
Cf;Ftpf;fpd;wdh;. gazq;fs; mjpf msT 
cw;rhfj;ij nfhLf;fpwJ. kd cWjpiaAk; 
kw;Wk; ed;whf ,Uf;fpNwhk; vd;w 
czh;tpidAk; nfhLf;fpd;wJ. 
`PNkhilahyprp]; nra;gth;fs; vg;gb 
gazj;jpw;fhd jpl;lj;ij njhlq;f Ntz;Lk; 
 ngUk;ghyhd ilahyprp]; ikak; 
mDgtkpf;f gzpahsh;fisf; nfz;L 
ilahyprp]; nra;a jahh; gLj;jg;gLfpwJ. 
ilahyprp]; jdf;F jhNd nra;J 
nfhs;tjw;F rpy ikak; cjTfpwJ.  
 
tpthpj;jy; 
 
ftdpj;jy; 
 
jfty; 
final 
kw;Wk; 
kbf;-
fzpdp 
 
P`Nkh-
ilahyprp]; 
nry;Yk; 
Nehahspfs; 
vg;nghOJ 
gazk; 
nra;ayhk;? 
Neuk; Fwpg;gpl;l 
Fwpf;Nfhs;fs; 
nghUslf;fk; Muha;r;rpahshpd; 
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nray; 
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   cq;fsJ ikaj;jpy; r%f Nrit 
nra;gth;fs; my;yJ Muk;g epiy 
nrtpypah;fs; ,Ue;jhy; mthplk; Nfl;L 
njhpe;J nfhs;sTk;. 
 6-8 thuq;fSf;F Kd;ghfNt 
jpl;lkpLjy; Kf;fpakhdjhFk;. tpLKiw 
ehl;fs; my;yJ gazk; nra;tJ 
mDkjpf;fg;gLfpwJ. ngUk;ghyhd Neuq;fspy; 
gpugykhd nra;njhopy; ,lq;fs; my;yJ 
tpLKiw ehl;fspy; ntspapy; nry;tJ 
mDkjpf;fg;gLfpwJ. ePq;fs; gazk; nra;Ak; 
ehl;fs; ilahyprp]; ikak; nry;Yk; 
ehl;fSf;F ,ilapy; ,Uf;f Ntz;Lk;. 
Fwpg;gpl;l ehl;fs; kw;Wk; Fwpg;gpl;l 
Neuq;fspy; ilahyprp]; nra;a tpUk;gpdhy; 
ilahyprp]; ikaj;jpy; Kd;$l;bNa mwptpf;f 
Ntz;Lk;. cq;fsJ Nfhhpf;ifia vy;yh 
Neuq;spYk; Vw;W nfhs;s KbahJ, Vnddpy; 
ikaj;jpy; Fwpg;gpl;l ,ilntsp kl;Lk; 
,Ug;gjhy; MFk;. 
ePq;fs; my;yJ cq;fs; gazj;jpd; 
xUq;fpizg;ghsh; xd;wpw;F Nkw;gl;l  
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  ilahyprp]; ikaj;Jld; njhlh;gpy; 
cs;sjpd; %yk; ilahyprp]; 
ikaj;jpid tpiutpy; mwpe;J 
ilahyprp]; nra;tjw;F KbAk;. ePq;fs; 
ikaj;jpw;F nry;Yk; NghJ cq;fsJ 
epakdj;jpd; cWjpapid 
rhpnra;Jnfhs;s Ntz;Lk;. ePq;fs; 
tpUk;gp ilahyprp]; ikaj;jpw;F 
nrd;W re;jpg;gjpdhy; ePq;fs; trjpahf 
czh;tPh;fs;. ePq;fs; ,ij nra;tjw;F 
Kd;G, ilahyprp]; ikaj;jpy; r%f 
Nrit nra;gth;fs; my;yJ jiyik 
nrtpypaUld; cq;fsJ jpl;lj;jpid 
ghh;itapl Ntz;Lk;. 
kw;w ,lq;fspy; cs;s ilahyprp]; 
ikak; ghJfhg;ghf ilahyprp]; 
nra;tjw;F ve;j tifahf jfty;fs; 
Njitg;gLfpwJ? 
 ngUk;ghyhd ilahyprp]; 
ikaj;jpw;F fPNo nfhLf;fg;gl;Ls;s  
    
Neuk; Fwpg;gpl;l 
Fwpf;Nfhs;fs; 
nghUslf;fk; Muha;r;rpahshpd; 
nray; 
fw;gthpd; 
nray; 
xyp xsp 
mikg;G 
kjpg;gPL 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
jfty;fs;  cq;fsJ 
MNuhf;fpaj;jpid mwpe;J nfhs;sTk; 
kw;Wk; rpfpr;irf;F jpl;lkplTk; 
cjTfpwJ 
 ve;j Njjpapy; ilahyprp]; 
rpfpr;ir cq;fSf;F 
Njitg;gLfpwJ. 
 cq;fsJ ngah;> Kfthp> kw;Wk; 
gy  
 kUj;Jt tptuk; kw;Wk; 
rkPgj;jpy; nra;ag;gl;l 
ghpNrhijid KbTfs; 
 rkPgj;jpy; vLj;j vf;];Nu 
 ,rp[p 
 cq;fsJ ilahyprp]; 
ghpe;Jiug;G kw;Wk; rkPgj;jpa 3-5 
rpfpr;ir gjpT 
 ilahyprp];  mf;r]; tif 
 jdp Njit my;yJ 
ilahyprp]; Njitg;ghL 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
Neuk; Fwpg;gpl;l 
Fwpf;Nfhs;fs; 
nghUslf;fk; Muha;r;rpahshpd; 
nray; 
fw;gthpd; 
nray; 
xyp xsp 
mikg;G 
kjpg;gPL 
 
 
 
 
 
 
 
 
 
 
 
 
 nghJthd cly; MNuhf;fpak; 
gw;wpa jfty; 
 ,d;R+ud;]; gw;wpa jfty; 
 tPl;by; rpfpr;ir vLj;Jf; 
nfhs;Sk; NghJ vLj;J nfhz;l 
kUe;jpd; tptuq;fs; 
,e;j jfty;fis ePq;fs; 
Njh;e;njLj;Js;s ikaj;jpw;F nry;Yk; 
NghJ nfhz;L nry;y Ntz;Lk;. ,J 
kUj;Jth; kw;Wk; epiyaw;w 
ilahyprp]; ikaj;jpw;F Kf;fpakhd 
xd;whFk;. ,jd; %yk;  cq;fis gw;wp 
mwpe;J nfhs;sTk; Njitahd 
rpfpr;ir mspg;gjw;Fk; cjTfpwJ. 
$Ljyhf cq;fsJ ilahyprp]; 
ikaj;jpw;F gjptpid 
kpd;mQ;ry;(nka;y;) %ykhf 
mDg;gptpLtJ kw;Wk; mjd; kWgjpit 
ePq;fs; itj;Jf; nfhs;s Ntz;Lk;. 
 
 
 
 
 
 
; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Neuk; Fwpg;gpl;l 
Fwpf;Nfhs;fs; 
nghUslf;fk; Muha;r;rpahshpd; 
nray; 
fw;gthpd; 
nray; 
xyp xsp 
mikg;G 
kjpg;gPL 
15 
epkplk; 
P`Nkh-
ilahyprp]pw;F 
nry;Yk; 
ehs;gl;l  
rpWePuf 
nraypog;G  
cs;s 
NehahspfSf;- 
fhd 
clw;gapw;rpia 
gw;wpa  
nra;Kiw 
tpsf;fk; 
; 
clw;gapw;rp 
 ngUk;ghYk; clw;gapw;rp vd;gJ 
ekJ clYf;F ey;yjhFk;. Mdhy; 
gy;NtWtpjkhd clw;gapw;rpfs; 
NtWNtW  
nefpo;T clw;gapw;rp 
 %l;Lfs; nkd;ikahf Ntiy 
nra;tjw;F cjTfpwJ kw;Wk; ePq;fs; 
tistjw;f> Fzptjw;F> Rygkhf 
efh;tjw;Fk; ,J cjTfpwJ. nefpo;T 
clw;gapw;rp jir ePl;rpf;F kw;Wk; 
nkJthd efh;tpw;Fk; cjTfpwJ. 
ePq;fs; fPo;thj Neha; cs;stuhf 
,Ue;jhy; Vw;fdNt nra;J te;j rpwg;G 
nefpo;T clw;gapw;rpidNa njhlh;e;J 
nra;J nfhs;s Ntz;Lk;. 
 fOj;J 
 iffs; kw;Wk; kzpf;fl;Lfs; 
 Njhy;gl;il, Nky;KJF kw;Wk; 
neQ;Rg;gFjp 
 gf;f tisT 
tpthpj;jy; ftdpj;jy; nra;J 
fhl;Ljy; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
P`Nkh-
ilahyprp]; 
nry;Yk; 
NehahspfSf;fhd 
%d;W tifahd 
clw;gapw;rpfs; 
vd;d? 
Neuk; Fwpg;gpl;l 
Fwpf;Nfhs;fs; 
nghUslf;fk; Muha;r;rpahshpd; 
nray; 
fw;gthpd; 
nray; 
xyp xsp 
mikg;G 
Muha;r;rpahshpd; 
nray; 
   xU Koq;fhypid ,Oj;jy; 
 fhiy ePl;Ljy; 
 fhypd; fPo;gFjp 
tYg;gLj;Jk; clw;gapw;rp 
tYg;gLj;Jk; clw;gapw;rp 
clw;jirfs; tYtila nra;fpwJ 
tOg;gLj;Jk; clw;gapw;;;;rp mjpf 
vilia> ,Og;Gj;jd;ikAila ,ug;gh; 
my;yJ cq;fsJ cly; vilf;F 
vjph;j;;;;J cly;jirfis 
typikailar; nra;fpwJ.  
 ifia klf;Fjy; 
 ifia ePl;Ljy; 
 fPopUe;J cah;j;Jjy; 
 fhiy Neuhf 
ePl;Ljy;cl;fhh;e;Jnfhz;L fhiy 
cah;j;jp jho;j;Jjy; (Seated 
Marching) 
 fhiy gpd;Gwk; Row;Wjy  
 Fjpfhiy caj;Jjy; 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
Neuk; Fwpg;gpl;l 
Fwpf;Nfhs;fs; 
nghUslf;fk; Muha;r;rpahshpd; 
nray; 
fw;gthpd; 
nray; 
xyp xsp 
mikg;G 
Muha;r;rpahshpd; 
nray; 
   fhiy gf;fthl;by; cah;j;Jjy; 
 tapw;iw klf;Fjy; 
 Rtw;wpy; js;sp vOjy; 
 ehw;fhypapy; js;sp vOjy; 
 Nki[ mOj;jk; 
 ];nlh; ];nlg; (Stair Step) 
 Nrh; ];Fthl; (Chair Squat) 
,ja clw;gapw;rp 
 ,e;jtifahd clw;gapw;rp 
,jak; ,uj;j Xl;lk; ed;whf nray;gl 
cjTfpwJ. ,ja clw;gapw;rp 
cq;fsJ if kw;Wk; fhy;fs; 
cWjpafhTk;> rhpahd ,af;fj;jpy; 
,Uf;f cjTfpwJ.  
 elj;jy; 
 irf;fps; xl;Ljy; 
 XLjy;ePr;ry; mbj;jy; 
 MLjy; 
 
   
 
 
 
 
 
 
 
 
 
 
 
Neuk; Fwpg;gpl;l 
Fwpf;Nfhs;fs; 
nghUslf;fk; Muha;r;rpahshpd; 
nray; 
fw;gthpd; 
nray; 
xyp xsp 
mikg;G 
Muha;r;rpahshpd; 
nray; 
  xUrpy vr;rhpf;iffs; 
vg;nghOJ clw;gapw;rp nra;aNtz;Lk;. 
vg;nghOJ ntg;gepiy rhjfkhd 
R+o;epiy epoTfpd;wNjh 
mg;nghOJ clw;gapw;rp 
nra;ayhk;. ePq;fs;tPl;bw;F 
ntspapy; clw;gapw;rp 
nra;gtuhf ,Ue;jhy; mjpfkhd 
ntg;gkhfNth my;yJ 
FspuhfNth ,Uf;Fk; nghOJ 
clw;gapw;rpapid jtph;j;jy; 
Ntz;Lk;. 
vg;nghOJ clw;gapw;rp nra;af; $lhJ 
 vg;nghOJ cq;fSf;F 
fha;r;ryhf ,Uf;fpd;wNjh 
mg;nghOJ clw;gapw;rp nra;af; 
$lhJ  
 vg;nghOJ ePq;fs; ilahiyr]; 
nra;Ak; ehspy; nra;a 
jtWfpd;wPh;fNsh mg;nghOJ 
clw;gapw;rp nra;af; 
$lhJvg;nghOJ ePq;fs; cly;  
    
 Neuk; Fwpg;gpl;l 
Fwpf;Nfhs;fs; 
nghUslf;fk; Muha;r;rpahshpd; 
nray; 
fw;gthpd; 
nray; 
xyp xsp 
mikg;G 
Muha;r;rpahshpd; 
nray; 
  eyf; FiwT Vw;gl;L rpfpr;ir 
vLf;fhkypUf;fpd;wPNuh mg;nghOJ 
clw;gapw;rp nra;af; $lhJ.  
 vg;nghOJ clw;gapw;rp cq;fSf;F 
typapid Vw;gLj;Jfpd;wNjh 
mg;nghOJ clw;gapw;rp nra;af; 
$lhJ. 
vg;nghOJ clw;gapw;rp Fiwthf nra;a 
Ntz;Lk; 
 vg;nghOJ clw;gapw;rp nra;Ak; 
nghOJ kpf fbdkhf 
czUfpd;wPh;fNsh mg;nghOJ 
clw;gapw;rp Fiwthf nra;a 
Ntz;Lk; 
 vg;nghOJ ePq;fs; NgRk; nghOJ 
%r;Rtpl rpukg;gLfpwPh;fNsh 
mg;nghOJ clw;gapw;rp Fiwthf 
nra;a Ntz;Lk; 
 vg;nghOJ cly; jirfspy; Gz; 
Vw;gl;L clw;gapw;rp nra;a  
    
Neuk; Fwpg;gpl;l 
Fwpf;Nfhs;fs; 
nghUslf;fk; Muha;r;rpahshpd; 
nray; 
fw;gthpd; 
nray; 
xyp xsp 
mikg;G 
Muha;r;rpahshpd; 
nray; 
   ,ayhky; ,Uf;fpd;wNjh mg;nghOJ 
clw;gapw;rp Fiwthf nra;a 
Ntz;Lk;;. 
 vg;nghOJ clw;gapw;rp nra;J 
xUkzp Neuj;jpw;F gpwFk; 
,ay;Gepiyf;F jpUk;gtpy;iy vd 
ePq;fs; czUfpwPh;fNsh mg;nghOJ 
clw;gapw;rp Fiwthf nra;a 
Ntz;Lk; 
 vg;nghOJ cq;fsJ ,ja Jbg;G 
tof;fj;jpw;F khwhf mjpfkhf 
,Uf;fpd;wNjh mg;nghOJ 
clw;gapw;rp Fiwthf nra;a 
Ntz;Lk;. 
 
 
 
 
 
 
    
 
KbTiu: 
 “md;ig ngWtJ vd;gJ ngUk;ghYk; ekf;F njhpahj md;gpw;F ,irthf ek;ik miog;gJ MFk;”  
- jpah thf;fh; 
 tPl;by; P`Nkhilahyprp]; NehahspfSf;F mf;fiwAld; ,Ug;gJ cz;ikapy; rthyhdJ. Jujp\;ltrkhf, ftdpg;G, mwpT 
,y;yhik kw;Wk; gof;ftof;fq;fs; Nghd;witfs; guhkhpg;gpd; NghJ guhkhpg;ghshUf;G xU jlq;fyhf ,Uf;fyhk;. ePq;fs; Nerpf;Fk; 
xUthpd; tho;f;if cq;fSf;F mUikahdjhFk;. NkNy $wpa nra;jpfis gpd;gw;Wtjpd; %yk; cq;fs; cwtpdUf;F ghJfhg;ghd 
guhkhpg;gpid cq;fshy; nfhLf;f KbAk;. 
ed;wp 
 
HEMODIALYSIS 
 
 
 
 
 
 
 
 
 
 
 
Chronic Renal Failure 
Introduction: 
  The kidneys are complicated and amazing organs that have numerous biological roles. 
Their primary role is to maintain the balance of bodily fluids by filtering and secreting 
metabolites and minerals from the blood and excreting them, along with water, as urine. 
Kidneys control blood stream levels of many minerals and molecules including sodium and 
potassium, and help to control blood acidity. Although the main function of our kidneys is to 
remove toxins and excess water from our blood, kidneys also helps to control our blood 
pressure, to produce red blood cells and to keep our bones healthy. 
  The kidneys convert over 1500 lit of blood per day into 1.2 – 1.5 lit of concentrated 
urine. (The rate of urine formation is about 1ml/min). Kidneys are located deep in the abdomen, 
beneath the rib cage roughly the size of fists. 
  A healthy adult passes 1000 to 1500 ml per day. 
How do I know if my Kidneys are not functioning properly?  
  Glomerular Filtration Rate (GFR) is good measure of how well your kidneys are 
functioning. Below is a table listing different stages of kidney malfunctioning. If you or your 
family member is experiencing any of the symptoms/signs of kidney failure mentioned below, it 
is prudent to get GFR investigation done. Serum creatinine will also give a good indication if 
kidney malfunctioning.  
Stages of Kidney Disease: 
Stage GFR Description 
1 90/above Kidney Damage with normal or increase GFR 
2 60-89ml/min Kidney Damage with mild decrease in GFR 
3 30-59ml/min Moderate decrease in GFR 
4 15-29ml/min Severe decrease in GFR 
5 Less than 15 End Stage Renal disease or Chronic Renal Failure 
Your GFR number tells your doctor how much kidney function you have, as Chronic Kidney Disease, Your 
GFR number decrease. 
 
 
 
 
 
 
 
 
                          
      Chronic Renal Failure: 
        
  Chronic Kidney Disease is much more common than people realize, and often goes 
undetected and undiagnosed until the disease is well advanced and kidney failure is fairly 
imminent. It is not unusual for people to realize they have Chronic Kidney Failure only when 
their kidney function is down to 25% of normal 
  Chronic Renal Failure is progressive irreversible loss of kidney function. It is defined 
presence of kidney damage or GFR <60ml/min for 3 months or longer 
  If Chronic Kidney Failure ends in End Stage Kidney Disease, the patient will not 
survive without dialysis or kidney transplant. 
Signs and Symptoms of Kidney Failure: 
 Nausea and Vomiting 
 
 Loss of appetite 
 Headache 
 
 Anemia 
 Increased Blood Pressure 
          
 Lower Back Pain 
 
 Swelling of Face and Leg 
 
 Physical weakness 
 Skin itching 
 Increased/Decreased frequency of urination (especially at night) 
Dialysis: 
  Dialysis means purification of blood, and is done for patient with Severe Renal Failure. 
Patients with Acute Renal Failure may need dialysis for few days to weeks, while those with 
severe irreversible Chronic Renal Failure lifelong dialysis, will be needed till he/she gets a 
successful kidney transplant. 
 
Hemodialysis: 
             
 This form of dialysis needs a dialysis machine in a hospital setup and has to be conducted 3 
times a week. Each dialysis is 4-5 hours duration. In case a patient more sick then he/she needs 
urgent dialysis. 
 
Uses of hemodialysis: 
 Hemodialysis helps to perform the actual function of kidneys 
 Remove waste, salt and extra water to prevent them from building up in the blood. 
 Keep a safe level of certain chemicals in the blood. 
 Help to regulate the Blood Pressure. 
How does hemodialysis work? 
  A hemodialysis machine has a special filter called a dialyzer or artificial kidney, to clean 
the blood. To get the blood into the dialyzer, the Doctor needs to make an access, or entrance, 
into the blood vessels. This is done with minor surgery, usually to the Arm. 
Vascular Access Site Care 
Three major types of Vascular Access: 
  Arteriovenous Fistula (AV Fistula) 
  Arteriovenous Graft (AV Graft) 
  Central Venous Catheter 
 
Arteriovenous Fistula: 
         
 
 A Surgeon Creates an Arteriovenous Fistula By making connection between an artery and 
Vein. 
 This artificial connection allows the veins to become larger and for the walls of the vein 
to thicken, a process termed maturation. 
 A mature Fistula makes it easier for the veins to be punctured repeatedly for dialysis. 
 A Fistula takes from 1-4 months to heal before it is ready to use. 
 An Arteriovenous Fistula is the preferred type of vascular access due to lower rate of 
infection and clot formation, resulting in greater longevity than other types of vascular 
access. 
 
 
 
 
Arteriovenous Graft: 
     
 If a patient is not good candidate for an arteriovenous Fistula, an Arteriovenous Graft is 
considered. 
 An arteriovenous Graft is a piece of artificial tubing, generally made out of Teflon or 
Fabric, that is attached on one end to an artery, and on the other end to a vein. 
 The tube is placed entirely under the skin and the tube itself is punctured during dialysis. 
 An arteriovenous graft can in general be used 2-3 weeks after the operation. 
 However, arteriovenous graft are prone to infection and clotting than fistula. 
 The life span of an arteriovenous graft is approximately 2-3 years. 
 
Central Venous catheter: 
        
 A Central Venous Catheter is a plastic tube which is inserted into a large vein, usually in 
the neck. 
 An external portion of the catheter is exposed on the chest wall that allows the tubing for 
the dialysis machine to be connected. 
 Because the catheter is not entirely under the skin, it is prone to infection.  
 Catheter have a high rate of becoming clogged and do not provide for as efficient dialysis 
as fistulas and grafts.  
 Venous catheter are generally considered temporary vascular access, and are usually only 
placed when urgent dialysis needed. 
 
Taking care of Vascular Access for hemodialysis: 
 
 When you first leave the Hospital: 
 
   You may have a little redness or swelling around your access site for the first few days. 
   If you have fistula or graft:    
 Prop your arm on pillows and keep your elbow straight to reduce swelling. 
       
 You can use your arm after get home from surgery. But DO NOT lift more than 10 
pounds (4.54kg – 1 pound = 0.454kg) 
       
 Taking care of the dressing (bandage): 
 If you have graft or fistula, keep the dressing dry for the first 2 days. You can bathe or 
shower as usual after the dressing is removed. 
       
 If you have central venous catheter, you must keep the dressing dry at all times. Cover 
it with plastic when you shower. DO NOT take baths, going swimming, or soak the 
hot tub. DO NOT let anyone draw blood from your catheter.  
     
 
Problem to watch for: 
 Graft and catheters are more likely than fistulas to become infected. Signs of infection 
are redness, swelling, soreness, pain, warmth, pus around the site, and fever. 
 Blood clot may be form and block the flow of blood through the access site. Graft and 
catheters are more likely than fistulas to clot. 
 The blood vessels in your graft or fistula can become narrow and slow down the flow 
of blood through the access. This is called stenosis. 
 Day to Day care of vascular access: 
Following these guidelines will help you avoid infection, blood clots, and other 
problems with your vascular access. 
 Always wash hands with soap and warm water before and after touching your access. 
Clean the area around the access with antibacterial soap or rubbing alcohol before 
your dialysis treatments. 
 Check the pulse (also called thrill) in your access every day. Your health care provider 
will show you how. 
 Change where the needle goes into your fistula or graft for each dialysis treatment. 
 DO NOT let anyone take your blood pressure, start an IV (intravenous line), or draw 
blood from your access arm. 
 DO NOT let anyone draw blood from your tunneled central venous catheter. 
 DO NOT sleep on your access arm. 
 DO NOT carry more than 10 pounds (4.54kg) with your access arm. 
     
 DO NOT wear a watch, jewelry, or tight cloths over your access site. 
     
 Be careful not to bump or cut your access. 
 Use your access only for dialysis. 
 
 When you call Doctor: 
   Call your provider right away if you notice any of these problem: 
 Bleeding from your vascular access site. 
     
 Signs of infection, such as redness, swelling, soreness, pain, warmth, or pus around 
the site. 
     
 
 A fever 100.30F (38.00F) or higher. 
     
 The pulse (thrill) in your graft or fistula slows down or you do not feel it at all. 
     
 The arm where your catheter is placed swells and the hand on that side feel cold. 
 Your hand gets cold, numb or weak. 
Nutrition and hemodialysis: 
Diet: 
  Our Diet is be important in helping to feel better and achieve successful treatment. The 
following dietary nutrients are especially important in a person who is receiving dialysis 
treatment: protein, sodium (salt), potassium, and also calories and fluid. The dietician can tell us 
specifically which foods we should avoid and which foods would benefit us, according to their 
sodium, potassium and protein. In general, there are less dietary restrictions after kidney 
transplant and CAPD. 
Getting the Right amount of calories: 
  Getting the right amount of calories is important to our overall health and to help to give 
energy to do the activities enjoy. Calories come from all the foods we eat, and are important 
because they; 
 Give our body energy. 
 Help us stay at a healthy body weight.  
 Help our body use protein for building muscles and tissues. 
  A dietitian can help us plan our meals to get the right amount of calories each day. The 
amount of calories recommended for you will depend on individual needs. Eating the right 
amount of calories each day will keep us from losing weight. If we have diabetes, speak to the 
dietitian about how to safely add calories to our diet. 
Getting Right amount of protein: 
  Before starting dialysis, you may have been on a low. Protein diet to limit the amount of 
waste products in the blood. Now that you have begun dialysis, your diet will include more 
protein. Getting the right amount of protein is important to overall health and how you feel 
  Your body needs right amount of protein for: 
 Building muscles 
 Repairing tissue 
 Fighting infections 
 
Protein rich foods: 
 Fresh Meat 
    
 Poultry (chicken) 
    
 Fish and Other Sea food 
    
 Egg/Egg white 
    
 Small serving of dairy products 
Some of these protein rich foods may also contain a lot of phosphorus, minerals you may         
need to control in your diet. A dietitian can help you plan the right amount of each protein 
source for good health and strength. 
 
Other important nutrients in diet: 
Sodium: 
 
  Sodium is a mineral found naturally in foods. It is found in large amount in table salt and 
in foods that have added table salt such as 
 Pickles and Papads 
    
 Most canned foods and some frozen food 
   
 
 
 Salted snack food like chips 
   
 Canned or dehydrated soups 
 Most restaurant and take out foods 
  Eating too much sodium can make you thirsty and cause your body to hold on to more 
fluid. The extra sodium and fluid can cause 
 Swelling or Puffiness around the eyes, hands or feet 
   
 Fluid weight gain 
   
 Shortness of breath 
   
 A rise in Blood Pressure 
   
 More work for your heart 
   
 
 
 
 
 
 
 
Fluid: 
 
  It is extremely important that you strictly adhere to the fluid intake allowance prescribed 
by your doctor. If you take more fluids than allowed, water will accumulate in your body 
leading to serious complications such as pulmonary edema and hypertension. 
        
  Your fluid intake usually determines the weight gained during the inter-dialysis period 
and generally your fluid intake should be such that weight gain is limited to 1-1.5kg during the 
inter-dialysis period. 
   watermelon is acceptable in the dialysis diet; in fact, the fruit has low levels of 
potassium – but we must control the portion size and fluid levels. Watermelon is low in 
potassium, with around 120mg for a one cup of serving. However, watermelon contains a lot of 
fluid - Water melon contain about 92% water per volume. For dialysis patient on fluid 
restriction, watermelon is limited to only one cup per day.  
       
Potassium: 
 
  Potassium is a mineral found in many of the foods you eat. It plays a role in keeping 
your heart beat regular and your muscles working right. It is the job of healthy kidneys to keep 
the right amount of potassium in your body.  
  However, when your kidneys are not healthy, you often need to limit certain foods that 
can increase the potassium in your blood to a dangerous level.  
  You may feel some weakness, numbness and tingling if your potassium is at a high 
level. 
  If your potassium becomes too high, it can cause an irregular heartbeat or a heart attack. 
  Normal potassium level 3.5-5.1mEq/l 
Examples of high potassium vegetables and Fruits: 
 Beets 
  
 
 Brussels sprouts 
  
 Potatoes 
  
 Pumpkin 
  
 Spinach 
 
 Sweet potatoes 
  
 Tomatoes 
  
 Vegetable juices 
  
 Apricots banana 
 Honeydew melon 
 Orange 
Potassium Free Foods 
 Sugar, Unsalted butter 
  
 Vegetables Shortening 
  
 
 Honey 
  
 Arrow Root 
  
 Vegetable Oil 
 
 Sago 
 Ghee 
  
  
 
 
 
 
 
 To remove some of the potassium from vegetables: 
 Peel and place the vegetables in water before you dice to avoid darkening 
  
 Cut the vegetable into thin cubes or slices 
  
 Soak the diced vegetables in warm water for at least 4 hours. Alternatively 
dice and put in cold water overnight to cook in the morning. 
 You may change the water in the morning and leave it for leaching for 
another 2 hours 
 Rinse under warm water again for a few minutes. 
 Cook vegetable with five times the amount of water to the amount of 
vegetable. 
 Drain the water. 
To remove some of the potassium from potatoes 
 Dice the potatoes into small pieces 
  
 Or grate potatoes into small pieces 
  
 And then boil potatoes in a pot of water 
  
 Drain the water and then cook 
   If you really want to eat some fruit, do so in the first half hour of dialysis or just before 
dialysis. That way it will get dialyzed out during your session since potassium is removed easily 
during dialysis.  
 
Phosphorus: 
  Eating foods high in phosphorus will raise amount of phosphorus in blood. Dialysis 
cannot remove all of this phosphorus. When phosphorus builds up in your blood, calcium is 
pulled from the bones. 
  Overtime, your bones will become weak and break easily. 
  A high level of phosphorus in your blood may also cause calcium phosphorus crystal to 
build in your joints, muscular, skin, blood vessels and heart. 
  These deposits may cause serious problems such as bone pain, damage to the heart and 
other organs, poor blood circulation and skin ulcers. 
  To keep blood phosphorus at safe levels, you will need to limit phosphorus rich foods 
and you may need to take a type of medicine called a phosphate binder. These binder are taken 
with your meals. 
lower phosphorus foods 
White bread, crackers, cereals, rice and pasta, Green peas, green beans or wax beans 
higher phosphorus foods: 
Milk, pudding, yogurt, soy milk, nondairy creamers and enriched rice milk, Hard cheeses, 
ricotta or cottage cheese, fat-free cream cheese, Ice cream or frozen yogurt. 
  Manufacturers may add phosphorus when processing foods to thicken them, improve 
taste, prevent discoloration or preserve them. Check the ingredients on food labels to see if 
phosphorus has been added. If so, try to choose a similar food item that doesn't have such 
additives or where "phos" is listed near the end of the ingredients. 
  Food manufacturers aren't required to list the amount of phosphorus on food labels. Be 
aware that fast foods and convenience foods have potentially large amounts of phosphorus. 
Calcium: 
  Calcium is mineral that is important for building strong bone. However, foods that are a 
good source of calcium are also high in phosphorus. The best way to prevent loss of calcium 
from your bones are to follow a diet that limits high phosphorus foods and take phosphate 
binders 
  Doctor may also prescribe a special form of Vitamin-D to help calcium and phosphorus 
levels stay.  
 Do not take over the counter Vitamin-D unless recommended by your kidney Doctors. 
 
 Food to be Avoided: 
 Potassium rich foods like nuts, Jaggery, Brown sugar, Ragi, instant Coffee, 
chocolate, cocoa powder. 
 All kinds of bottled and tinned foods like bourn vita, boost, chocolate drinks 
etc. 
 Spices and Condiments (can be used in very small quantities) 
 Cannes and Pickled vegetables. 
   
Blood Pressure 
  Many patients with kidney failure will need medicines to reduce high blood pressure. 
During dialysis your blood pressure may change, so ask your Doctor if you should continue the 
medicine even on dialysis days. It is very important that you do not abruptly stop these 
medications unless directed by your doctor. 
 
What is dry weight? 
  Your dry weight is your weight after hemodialysis session has removed all extra fluid 
from your body. Controlling your liquid intake helps you stay at your proper dry weight. If you 
let too much fluid buildup between sessions, it is harder to achieve your dry weight. Your health 
care provider can help you figure out what dry weight is right you. 
 
Travel 
It is possible for kidney patients to travel?  
  Yes, most patients who receive dialysis or have had a kidney transplant can travel safely 
and continue their treatment while away from home. Of course, you should always consult your 
doctor before planning to travel. Most doctors encourage travel if the patient's health is stable. 
Traveling can give a big boost to a patient's morale and sense of well-being. 
How should hemodialysis patients begin to plan a trip? 
  Many dialysis centers have a staff member who is experienced in arranging dialysis 
treatments away from home (transient dialysis). Some centers will assist patients in making 
their own arrangements. Ask your social worker or primary nurse if there is such a person at 
your center. 
  It is important to start planning at least six to eight weeks in advance. More time should 
be allowed for popular vacation spots or travel during holidays. Be flexible about the dates for 
your trip as space in dialysis units may be limited. If you would prefer to have your treatments 
on specific days and at specific times, let the center know in advance. The unit may not always 
be able to honour your request, however, because space is limited. 
  You or your patient travel coordinator may need to contact more than one center in order 
to find a center that can provide dialysis for you. Check with the center as soon as you arrive to 
confirm your appointment. You may also want to visit the center and meet the staff so you will 
feel more comfortable. Before doing this, however, make an appointment with the social worker 
or nurse manager of the dialysis center you plan to visit. 
What information will my transient dialysis center need to safely provide dialysis for me? 
  Most dialysis centers require the following information in order to assess your health and 
plan for your treatments with them: 
 The dates you need dialysis treatment 
 Your name, address, etc. 
 Medical history and recent physical exam reports 
 Recent lab results 
 Recent EKG 
 Recent chest x-ray 
 Your dialysis prescription and 3 to 5 recent treatment records 
 Dialysis access type 
 Special needs or dialysis requirements 
 Information about your general health 
 Insurance information 
 Where you will be staying in the area 
 A list of the medications you take during treatment and at home. 
  This information will be sent to your destination center for review. It is important for the 
doctor and transient center to know as much about you as possible in order to care for your needs 
while visiting their center. In addition to mailing your records to the center, you should hand carry 
a copy with you. 
 
 
 
Exercises: 
  Almost any physical exercise will be good for you, but different kinds of exercise will 
help in different ways. A complete fitness program includes three kinds of exercise. 
 Flexibility Exercise 
 Strengthening Exercise 
 Cardiovascular Exercise 
Flexibility Exercise: 
   to help your joints work smoothly and help you bend, reach, and slow movements. 
  If you have arthritis, you may already do special flexibility exercises. Keep it up! A 
physical therapist can help you choose more exercises that are safe for your joints. 
Neck  
      
Hands and wrist: 
      
 
 
Shoulder, upper back and chest 
    
Side stretch 
    
Single knee pull: 
    
Leg stretch 
    
Lower leg 
    
 Strengthening exercise: 
  To make your muscles stronger. Strengthening exercise use resistance (weight, elastic 
bands or your own body weight) to make muscles work harder. 
Arm curl 
   
 
 
Arm Extension 
                 
Lower leg Extension  
      
 
Straight Leg Extension 
     
Seated Marching 
     
 
Back Leg Swing 
     
Heel Raise 
     
Side Leg  Lift 
     
Abdominal Curl 
     
Wall Push up 
     
Chair Push Up 
     
 
 
 
Bench Press 
     
Stair Step 
     
Chair Squat 
     
Cardiovascular exercise also called aerobic or endurance exercise): 
  To make your heart, lungs, and circulation work more efficiently. Cardiovascular exercise 
use sustained, rhythmic movements of your arms and/or legs. Cardiovascular exercises improve 
endurance, so you can be active longer without getting tired. 
 
Walking: 
   
Cycling: 
   
Jogging: 
   
Swimming: 
   
Dancing:  
   
 
 
A Few Cautions 
Be sage when you exercise. Follow these guidelines. 
 
When to Exercise  
● When temperatures are comfortable. Avoid the very hot or cold times of the day if you are 
exercising outside.  
 
When Not to Exercise  
● When you have a fever (body temperature is over 101.0O F [38.3O C])   
● When you have missed a dialysis session   
● When you have a new illness that has not been treated   
● When exercise causes pain  
 
When to slow down  
● When your effort level feels "very hard" or "very, very hard"   
● When you are breathing too hard to talk   
● When your muscles get so sore you cannot exercise the next day   
● When you do not feel fully recovered one hour after exercise   
● When you have an unusually high heart rate (ask your program director what is too high 
for you)  
  
   
 
    
   
     
 
   
   
 `PNkhilahiyrp]; 
 
 
 
 
 
 
ehs;gl;l rpWePuf nraypog;G 
Kd;Diu: 
 rpWePufk; vd;gJ rpf;fyhd kw;Wk; mw;Gjkhd cWg;G mjpy; gy capupaypd; gq;F cs;sJ. 
clypd; mjpf mstpy; cs;s ePu; kw;Wk; jhJ cg;Gf;fis tbfl;b> Nrfhpj;J> rpWePh; %yk; 
ntspNaw;WfpwJ. mjpy; Kjd;ikahd gq;F clypy; cs;s ePhpd; msit ruptpfpjg;gLj;JtjhFk;. 
 rpWePufk; ,uj;j Xl;lj;jpy; cs;s jhJ cg;Gfs; kw;Wk; %yf;$Wfis fl;Lg;gLj;JfpwJ. 
mtw;wpy; Nrhbak; (cg;G) kw;Wk; nghl;lhrpak; cs;slq;fpAs;sd. ,J ,uj;jk; mkpyj;jd;ik 
milahky; fl;Lg;glj;JfpwJ. mijg; Nghy; rpWePufj;jpd; Kf;fpa Ntiyahf lhf;rpd; kw;Wk; mjpf 
msT jz;zPiu ,uj;jpy; ,Ue;J ntspNaw;WfpwJ. 
 rpWePufk; ,uj;j mOj;jj;ij fl;Lg;gLj;JfpwJ. ,uj;j rptg;G mZf;fis cw;gj;jp 
nra;fpwJ kw;Wk; vYk;Gfis MNuhf;fpakhf itj;Jf;nfhs;fpwJ. 
 rpWePufk; xU ehisf;F 1500 ypl;lh; ,uj;jj;ij 1.2-1.5 ypl;lh; msT rpWePuhf khw;WfpwJ 
(rpWePu; cw;gj;jpapd; msT 1kp.yp/epkplk;). rpWePufk; tapw;Wg;gFjpf;fbapy;> tpyh vYk;Gf;Ff; fPNo> 
Rkhh; cs;sq;if msT ,Uf;Fk;.  
 xU MNuhf;fpakhd kdpjdpd; clypy; ,Ue;J xU ehspy; ruhrhpahf 1000-1500 kp.yp rpWePu; 
ntspNaWfpwJ. 
ekJ rpWePufk; rupahf Ntiy nra;atpy;iy vd;gij ehk; vg;gb mwptJ? 
 FNshkUyhu; tbfl;Ljy; tpfpjk; (GFR) vd;w Kiwapd; %yk; ve;j msT ekJ rpWePufk; 
nray;gLfpwJ vd;gij mwpayhk;. fpNo nfhLf;fg;gl;Ls;s ml;ltizapy; ntt;NtW epiy rpWePuf 
NfhshWfs; nfhLf;fg;gl;Ls;sd. xUNtis ehNkh ekJ FLk;g cWg;gpdh;fNsh rpWePuf 
nraypog;Gf;fhd milahsk;/mwpFwpfis czh;e;jhy; ehk; tpNtfkhf FNshkUyhu; tbfl;Ljy; 
tpfpjk; (GFR) vd;w ghpNrhjid nra;J nfhs;s Ntz;Lk;. rPuk; f;hpahbidd; gupNrhjid rpWePuf 
NfhshWfisf; fz;lwpa ey;y xU gaDs;s milahskhf cs;sJ. 
rpWePuf nraypog;gpd; epiyfs; 
 
Epiy 
 
GFR kp.yp/epkplk; 
 
tpsf;fk; 
1 90f;FNky; rpWePuf ghjpg;Gld; GFR mjpfkhf ,Ug;gJ. 
2 60-89 rpWePuf ghjpg;Gld; rpwpjsT Fiwthd GFR 
3 30-59  kpjkhd msT Fiwthd GFR 
4 15-29  mjpf msT Fiwthd GFR 
5 15f;F fPo; ,Wjpfl;l rpWePuf Neha; / ehs;gl;l rpWePuf nraypog;G 
cq;fsJ GFR vz;id kUj;Jthplk; $wpdhy; ve;j msT ehs;gl;l rpWePuf nraypog;G cs;sJ 
vd;gij mwpayhk.; 
 ehs;gl;l rpWePuf nraypog;G: 
;. 
ehs;gl;l rpWePuf nraypog;G vd;gJ nghJthf kf;fs; mwpe;J nfhz;lijtpl mjpf 
mstpy; cs;sJ. ,J Neha; Kw;wpa epiy kw;Wk; rpWePuf nraypog;G Vw;gLk; tiu ,J 
fz;lwpaglhjjhf cs;sJ. rpWePufj;jpd; nray;jpwd; vg;nghOJ rhjhuz epiyapy; ,Ue;J 25% 
FiwfpwNjh mg;nghOJ jhd; mwpfpd;wdH. mJtiuapYk; kf;fs; ehs;gl;l rpWePuf nraypog;gpid 
gw;wp mwpahky; ,Uf;fpd;wdH.  
ehs;gl;l rpWePuf nraypog;G vd;gJ Kw;Nghf;fhd rupnra;a Kbahj rpWePuf nraypog;G 
MFk;. %d;W khjq;fs; my;yJ mjw;FNky; rpWePuf ghjpg;G my;yJ GFR <60 kp.yp/epkplk; ,Ug;gJ 
ehs;gl;l rpWePuf nraypog;G vd;W tiuaWf;fg;gLfpwJ. 
ehs;gl;l rpWePuf nraypog;gpd; milahsk; kw;Wk; mwpFwpfs;:- 
 Fkl;ly; kw;Wk; the;jp 
 
 grpapd;ik 
 jiytyp 
 
 ,uj;jNrhif 
 
 
 ,uj;j mOj;jk; mjpfupj;jy; 
 
 fPo; KJF typ 
 
 Kfk; kw;Wk; fhy;fspy; tPf;fk; 
 
 cly; gytPdk; 
 Njhy; mupg;G 
 mbf;fb my;yJ FiwthfNth rpWePu; fopf;f nry;Yjy; (Kf;fpakhf ,utpy;) 
 
ilahyprp];: 
 ilahyprp]; vd;gJ ehs;gl;l rpWePuf nraypog;G cs;sth;fSila ,uj;jj;ij Rj;jPfhpg;gJ 
MFk;. jPtpukhd rpWePuf nraypog;G cs;sth;fSf;F rpy ehl;fspypUe;J rpy thuq;fs; tiu 
ilahiyrp]; Njitg;glyhk;. rhp nra;aapayhj rpWePuf nraypog;G cs;sth;fSf;F tho;f;if 
KOtJk;  my;yJ ntw;wpfukhd rpWePuf mWitrpfpr;ir nra;J nfhs;Sk; tiuapYk; 
ilahyprp]; Njitg;gLfpwJ. 
 
`PNkhilahyprp];: 
 
 
 P`Nkhilahyprp]; nra;tjw;F kUj;Jtkidapy; ilahyprp]; ,ae;jpuk; Njitg;gLfpwJ. 
,J thuj;jpy; 3 Kiw nray;gLj;jg;gLfpwJ. Xt;nthU ilahyprp]{k; 3-4 kzp Neuk;  
eilngWfpwJ. xUNtis Nehahsp Nkhrkhd epiyapy; ,Ue;jhy; mth;fSf;F cldbahf 
P`Nkhilahyprp]; nra;a Ntz;Lk;.  
`PNkhilahyprp]pd; gad;ghLfs;: 
 P`Nkhilahyprp]; rpWePufj;jpd; cz;ikahd nraypid nra;a cjTfpwJ. 
mit 
 Njitaw;w cg;G kw;Wk; mjpfg;gbahd ePupid ntspNaw;wTk;> ,uj;jj;jpy; 
Nrutplhky; ghJfhf;fpwJ. 
 ghJfhg;ghd epiyapy; ,uj;jj;jpy; rpy Ntjpg;nghUs;fis epiyg;gLj;JfpwJ.       
 ,uj;j mOj;jj;ij fl;Lf;Fs; itj;jpUf;f cjTfpwJ. 
 
`PNkhilahyprp]; vt;thW Ntiy nra;fpwJ? 
 P`Nkhilahyprp]; ,ae;jpuk; xU rpwg;G tbfl;bahFk;. ,jid ilahiyru; my;yJ 
nraw;if rpWePufk; vd;Wk; miof;fyhk;. nghJfhf ifapy; rpwpa mWit rpfpr;ir %yk; 
nra;ag;gLk; mf;r]; nra;tjw;F kUj;Jth; Njitg;gLfpwhu;. ,e;j mf;r]; %yk; ,uj;jk; 
clk;gpypUe;J P`Nkhilahyprp]; ,ae;jpuj;jpw;F nfhz;L  nry;yg;gl;L Rj;jPfhpf;fg;gLfpwJ. 
 
th];Fyhu; mf;r]; gFjp guhkhpg;G: 
 
%d;W Kf;fpakhd mf;r]; tiffs;: 
 
 Mu;BupNah tPd]; /gp];Lyh 
 Mu;BupNah tPd]; f;uh/g;l; 
 Nrd;l;uy; tPd]; NfjPlu; 
 
Mu;BupNah tPd]; /gp];Lyh 
 
 kUj;Jth; jkdp kw;Wk; rpiuf;F ,ilNa mWit rpfpr;if %yk; ,izg;ig cz;lhf;FtJ 
Mu;BupNah tPd]; /gp];Lyh MFk;. 
 nraw;ifahf cUthf;fpa ,izg;G ,uj;jf; Fohapid ngupjhfTk; jbkdhfTk; khw;WtJ 
tsur;rpg;gLj;Jjy; vdg;gLfpwJ> 
 /gp];Lyh Fzkhtjw;F 1-4 khjq;fs; MFk;. mjw;F gpd ,J cgNahfpf;;f gad;gLfpwJ. 
 Neha;j;njhw;W kw;Wk; ,uj;j ciwjYf;F tha;g;G Fiwthf cs;sjhy; Mu;BupNah tPd]; 
/gp];Lyh gupe;Jiuf;fg;gLfpwJ. 
 
 
 
 
 
 
 Mu;BupNah tPd]; f;uh/g;l; 
 
 Mu;BupNah tPd]; /gp];Lyhtpid nra;a ,ayhj NehahspfSf;F Mu;BupNah tPd]; f;uh/g;l; 
ghpe;Jiwf;fg;gLfpwJ. 
 Mu;BupNah tPd]; f;uh/g;l; vd;gJ xU Jz;L nraw;if  Fohapid jkdp kw;Wk; 
rpiufSf;fpilNa nghUj;jp ,izg;ig cz;lhf;FtJ MFk;. nghJthf ,J nl/g;yhd; 
my;yJ Ngg;;upfpdhy; jhahupf;fg;gLfpwJ. 
 nraw;if Foha; KOtJkhf Njhypd; mbapy; gjpf;fg;gLfpwJ. 
 Mu;BupNah tPd]; f;uh/g;l; nghJthf mWit rpfpr;ir Kbe;J 2-3 thuq;fSf;F gpwF 
gad;gLj;jg;gLfpwJ. 
 Nea;j;njhw;W kw;Wk; ,uj;jk; ciwjYf;F /gp];Lyhit tpl f;uh/g;by; tha;g;Gfs; mjpfk;. 
 ,jd; tho;f;ifj;juk; Njhuhakhf 2-3 tUlq;fs; MFk;. 
  nrd;l;uy; tPd]; NfjPlu; 
 
 Nrdl;;uy; tPd]; NfjPlu; vd;gJ xU gpsh];bf; Foha; MFk;. ,jid fOj;Jg;gFjpapd; 
ngupa ,uj;jf; Fohapd;  topahf nrYj;jg;gLfpwJ. 
 NfjPlupd; ntspg;gFjp neQ;rpd; ntspg;gFjpapy; fhzg;gLfpwJ. ntspapy; cs;s me;j 
Fohapid ilahyprp]; ,ae;jpuj;Jld; ,izf;fgLfpwJ. 
 Mdhy; NfjPlu; KOtJkhf NjhYf;fbapy; itf;fg;gLtjpy;iy. mjdhy; Neha;j;njhw;W 
Vw;gl mjpf tha;g;Gs;sJ. 
 nrd;l;uy; tPd]; NfjPlu; nghJthf jw;fhypfkhf gad;gLj;jg;gLk; th]Fyu; mf;r]hf 
fUjg;gLfpwJ. ,J nghJthf vg;nghOJ xUtUf;F mtrukhf ilahiyr]; Njitg;gLfpwNjh 
mg;nghOJ ,J nghUj;jg;gLfpwJ. 
 ,uj;jk; ciwjYf;fhd tha;g;Gfs; ,jpy; kpfTk; mjpfk;. 
 
 
`PNkhilahyprp]pw;F gad;gLk; th];Fyu; mf;ri] vt;thW guhkhpg;gJ 
 vg;nghOJ Kjypy; kUj;Jtkidiatpl;L ntspNaWfpd;wdNuh (Discharge)  
 
 gp];Lyh/f;u/hg;l; nra;ag;gl;l mf;r]; gFjpapy; rpwpJ ehl;fSf;F  rpwpjsT tPf;fk; my;yJ 
rptg;G epwkhf ,Uf;Fk;.                               
 ePq;fs; gp];Lyh/f;u/hg;l; nra;ag;gl;ltuhf ,Ue;jhy; cq;fsJ gp];Lyh/f;u/hg;l; nra;ag;gl;l 
ifia jiyaidapd; kPJ Koq;ifia Neuhf itf;f Ntz;Lk;. 
 
 ePq;fs; mWit rpfpr;ir nra;j ifia  tPl;bw;F nrd;wTld; gad;gLj;jyhk; mdhy; 10 
gTd;l;]; (4.54 fp.fp) vilf;F Nky; J}f;f $lhJ.  
 
fl;Lg;Nghl;l ,lj;jpid guhkhpj;jy; (Ngz;Nl[;)              
 gp];Lyh/f;u/hg;l; nra;ag;gl;l Kjy; ,uz;L ehl;fs; fl;bd; kPJ <uk; glhky; 
itj;Jf;nfhs;s Ntz;Lk;. fl;L gphpj;j gpd;G vg;nghOJk; Nghy; Fspf;fyhk;.   
 
 cq;fSf;F nrd;uy; tPd]; NfjPlh; Nghl;bUe;jhy;> ePq;fs; fz;bg;ghf fl;bid vg;nghOJk; 
<uk; glhky; itj;Jf;nfhs;s Ntz;Lk;. vg;nghOJ Fspf;f nry;fpd;wPh;fNsh mg;nghOJ 
gpsh];bf; fthpdhy; mf;r]; gFjpia %bapUf;f Ntz;Lk;. jz;zPupy; %o;fpNah> ePr;ry; 
mbj;Njh my;yJ nte;ePh; njhl;bapy; %o;fpapUj;jNyh $lhJ. Nrdl;uy; tPd]; NfjPlhpy; 
,Ue;J ,uj;jk; vL;f;f ahiuAk; mDkjpf;f $lhJ. 
 
 
 
 
 
  ftdpf;fNtz;ba gpur;ridfs; 
 
 gp];Lyhit tpl f;uh/g; kw;Wk; nrd;l;uy; tPd]; NfjPlupy; mjpf msT Neha;j;njhw;W 
Vw;gLfpwJ. Neha;j;njhw;wpd; milahsq;fshtd mf;r]; gFjpapid R+o;e;;J rptg;G epwkhf 
,Uj;jy;> tPf;fk;, Gz;, ntg;gkha; ,Ug;gJ, rPo;> fha;r;ry; MFk;. 
 mf;r]; gFjpapy; ,uj;jk; ciwjy; my;yJ ,uj;j Xl;ljpy; milg;ig  
  Vw;gLj;jyhk;. 
 gp];Lyh/f;u/hg;l; nra;ag;gl;l ,uj;jFohapd; msT top RUq;fp ,uj;j Xl;lk;  
  Fiwayhk;. ,jw;F ,uj;jFoha; RUq;Fjy; vd;W ngah;. 
 
 xt;nthUehSk; th];Fyu; mf;r]; gFjpia guhkhpf;fg;glNtz;ba Kiwfs;  
 
 fPo;tUk; topfhl;Ljy; th];Fyhu; mf;r]; gFjpapy; ,uj;jk; ciwjy; Neha;j;njhw;W 
Vw;gLjy; kw;Wk; kw;w  gpur;ridfis jtpu;f;f cjTfpwJ. 
 vg;nghOJk; mf;r]; gFjpapid njhLtjw;F Kd;Gk; njhl;l gpwFk; ifapid Nrhg;G kw;Wk; 
nte;ePh; %yk; fOTjy; Ntz;Lk;. ilahypr]; nra;tjw;F Kd;G mf;r]; gFjpapid 
ghf;Bhpa vjpu;g;Gjpwd; nfhz;l Nrhg;G my;yJ My;f`hypid gad;gLj;jp Rj;jk; nra;a 
Ntz;Lk;. 
 jpdKk; mf;r]; gFjpapy; ehbj;Jbg;gpid (mjph;tpidNghd;w njhLczh;tpid) Nrhjpf;f 
Ntz;Lk;. cq;fsJ cly; eyk; NgZNthh; vt;thW Nrhjpj;Jg; ghh;f;fNtz;Lk; vd;W 
nra;Jfhl;Lth;. 
 xt;nthU ilahiyrp]; rpfpr;irf;Fk; gp];Lyh/f;u/hg;l;-y; Crpapid nrYj;Jk; gFjpia 
khw;w Ntz;Lk;.   
 gp];Lyh/f;u/hg;l; nra;ag;gl;l ifapy; ahiuAk; ,uj;j mOj;jj;ij ghpNrhjpf;fNth> Crp 
kUe;J nrYj;Jk; Crpapid nrYj;jNth my;yJ ,uj;jk; vLf;fNth mDkjpf;ff; $lhJ. 
 cq;fsJ nrd;l;;uy; tPd]; NfjPlupypUe;Jk; ,uj;jk; vLf;f mDkjpf;ff; $lhJ. 
 mf;r]; cs;s ifapy; jiyitj;J J}q;f $lhJ. 
 
 10 gTd;l;]; (4.54 fp.fp) vilf;F Nky; mf;r]; cs;s ifapy; J}f;ff; $lhJ.  
  
 if fbfhuk;> eiffs;> gpbg;ghd Jzpia mfr]; cs;s ifapy; mzpaf; $lhJ. 
  
 mf;r]; cs;s ifapy; mOj;jNkh my;yJ ntl;Nlh Vw;glhky; ftdkhf ,Uf;fNtz;Lk;. 
 mf;ri] lahyprp]pw;F kl;LNk gad;gLj;j Ntz;Lk;. 
 
 ehk; vg;nghOJ kUj;Jtiu miof;fNtz;Lk;.  
 ePq;fs; fPNo cs;s gpur;rpidfis fz;lwpe;jhy; clNd kUj;Jtiu miof;f Ntz;Lk;. 
 th];Fyhu; mf;r]; cs;s gFjpapy; ,uj;j frpT 
 
 Neha;j;njhw;wpd; milahsq;fshtd mf;r]; gFjpapid R+o;e;;J rptg;G epwkhf ,Uj;jy;> 
tPf;fk;> Gz;> mf;r];gFjp ntg;gkha; ,Ug;gJ, rPo; ,Ug;gJ. 
 
 
 fha;r;ry;  100.30F my;yJ mjw;FNkypUf;Fk; NghJ  
 
 gp];Lyh/f;u/hg;l; cs;s ifapy; ehbj;Jbg;G (mjph;tpid Nghd;w njhL czh;T) 
FiwthfNth my;yJ czuKbahkNyh ,Uf;Fk;NghJ 
 
 cq;fs; th];Fyhu; mf;r]; if FspuhfNth> kjkjg;ghfNth my;yJ  
   gytPdkhfNth ,Ug;gJ Nghy czh;e;jhy; kUj;Jtiu miof;f Ntz;Lk;. 
`PNkhilahyprp]; nra;gth;fspd; cztpy; ,Uf;fNtz;ba rj;;Jf;fs; 
czT: 
  ehk; vLj;Jf;nfhs;Sk; czT ntw;wpfukhd kw;Wk; rpwe;j rpfpr;irf;F cjTfpwJ. 
gpd;tUk; czTr;rj;Jf;fs; lahypr]; nra;ag;gLk; kdpjDf;F kpfTk; Kf;fpakhdjhFk; : mit 
Gujk;> Nrhbak;(cg;G)> nghl;lhrpak;> fNyhhpfs; kw;Wk; ePu;. czT MNyhrfh; Nrhbak;> nghl;lhrpak; 
kw;Wk; Gujj;jpd; mbg;gilapy; ve;j czTtpid jtph;f;f Ntz;Lk; vd;gijAk;, ve;j czT 
gaDs;sJ vd;gijAk; ekf;F njhptpg;ghu;. rpWePuf mWit rpfpr;ir nra;jth;fs; kw;Wk; 
nghpl;Nlhdpay; ilahypr]; nra;gth;fSf;F Fiwe;j czTf;fl;Lg;ghNl cs;sJ. 
  
rupahd msT fhNyhupfs; vLj;Jf;nfhs;Sjy; : 
  rupahd msT fNyhupfs; cl;nfhs;StJ ekJ cly; eyj;jpw;F Kf;fpakhFk; 
kw;Wk; ,J ehk; nra;Ak; nraypw;F rf;jpaspf;f cjTfpwJ. fNyhhpfs; ehk; rhg;gpLk; midj;J 
tif czTfspypUe;Jk; ngwg;gLfpwJ kw;Wk; ,J Kf;fpakhdJk; MFk;. Vnddpy; mit  
 clYf;F rf;jpia mspf;fpwJ. 
 MNuhf;fpakhd vilapy; cly; ,Ug;gjw;F cjTfpwJ. 
 ekJ cly; Gujj;;;;jpid gad;gLj;jp jirfs; kw;Wk; 
jpRf;fis cUthf;Ftjw;F cjTfpwJ. 
 
  czT MNyhrfh; rupahd msT fNyhupfs; cs;s czTj; jpl;lj;jpid jpdKk;  
tFg;gjw;F cjTfpwhu;. fNyhupfspd; msTfs; jdp kdpjdpd; Njitfis rhu;e;jJ. ekJ clypd; 
vil Fiwtpid rupahd msT fNyhupfs; jpdKk; vLj;Jf;nfhs;tjpd; %yk; jtph;f;fyhk;. ePhpopT 
tpahjp cs;sth;fs; czT MNyhrfhpd; MNyhrid ngw;W ghJfhg;ghd msT fNyhhpfis 
cztpd; %yk; vLj;J nfhs;s Ntz;Lk;.  
 
rupahd msT Gujk; vLj;Jf;nfhs;Sjy; : 
  ilahypr]; njhlq;Ftjw;F Kd;ghf Fiwthd Gujk; cs;s czit vLj;Jf; 
nfhs;tjpd; %yk; ,uj;jpy; cs;s Njitaw;w nghUl;fspd; mstpid fl;Lg;gLj;jg;gLfpwJ. 
ilahypr]; njhlq;Fk; NghJ mjpf msT Gujk; cs;s cztpid Nrh;j;Jf;nfhs;Sjy; Ntz;Lk;. 
rupahd mstpy; Gujk; vLj;Jf; nfhs;stJ nghJthf ekJ KO cly; MNuhf;fpj;jpw;F 
Kf;fpakhd xd;whFk;.  
  ekJ clypd; rupahd msT Gujk; Njitg;gLtJ vjw;fhfntdpy; :                
 jirfis cUthf;Ftjw;F 
 jpRf;fis rupnra;a  
 Neha;j;njhw;wpypUe;J vjph;j;J Nghuhl 
Gujk; mjpfk; cs;s czT nghUl;fs;: 
 
 Gjpa ,iwr;rp  
 
 
 
 Nfhopf;fwp 
 
 kPd; kw;Wk; fly; czTfs; 
 
 Kl;il/Kl;ilapd; nts;isf;fU 
 
 Fiwe;;j msT ghy;nghUl;fs; 
  rpy Gujtif czTfspy; mjpf msT gh];gu]; kw;Wk; jhJ cg;Gfs; cs;sJ. 
ePq;fs; czTf; fl;Lg;ghl;Lld; ,Ug;gJ mtrpakhFk;. cly; MNuhf;fpaj;jpw;Fk;> typikf;Fk; 
czT MNyhrfh; jUk; czTj;jpl;lk; rhpahd mstpy; Gujk; mlq;fpAs;s czT nghUl;fis 
cl;nfhs;s toptFf;fpwJ. 
cztpy; cs;s kw;w Kf;fpa rj;Jf;fs;  
  
Nrhbak;  
  Nrhbak; vd;w jhJ cg;G ,aw;ifahfNt cztpy; cs;sJ. ,J cztpy; 
Nghlg;gLk; cg;gpy; mjpfkhf cs;sJ. cg;G mjpfkhf cs;s czTfs; ;  
 CWfha; kw;Wk; mg;gsk;  
 
 Nfd;fspy; milfg;gl;l kw;Wk; gjg;gLj;jg;gl;l czTfs; 
 
 
 cg;G Nrh;f;fg;gl;l jpz;gz;lq;fs; cjhuzkhf rpg;]; 
 
 ePu; mfw;wg;gl;l my;yJ Nfd;fspy; milf;fg;gl;l R+g; 
 ngUk;ghYk; ntspNa tpw;fg;gLk; czTfis rhg;gpLtJ  
cztpy; mjpf msT Nrhbak; Nrh;j;Jf;nfhs;stJ mjpf msT jhfj;ij Vw;gLj;Jk;. 
,jd; fhuzkhf clypy; mjpf msT ePu; Nrh;fpwJ. ,jdhy; Vw;gLk; tpisTfs; gpd;tUtd  
 fz;fis Rw;wpYk;> iffspy; my;yJ fhy;fspy; tPf;fk; 
  
 clypy; ePu; Nrh;tjhy; cly; vil mjpfhpj;jy; 
 
 %r;R jpzwy;  
 
 ,uj;j mOj;jk; mjpfhpj;jy; 
 
 ,jaj;jpd; Ntiyia mjpfupj;jy; 
 
ePh;:  
  ePh; mUe;Jtij kUj;Jthpd; ghpe;Jiuapd; gb fz;bg;ghf gpd; gw;w Ntz;baJ kpfTk; 
Kf;fakhdjhFk;. mDkjpf;fg;gl;l mstpid tpl mjpf msT ePh; mUe;Jtjpdhy; ePh; clypy; 
Nrh;e;J nfhz;L kpfTk; Nkhrkhd gpd;tpisTfshd EiuaPuy; tPf;fk; kw;Wk; ,uj;j mOj;jj;ij 
mjpfhpf;f nra;fpwJ.  
 
  ePq;fs; ilahypr]; nra;Jnfhz;bUf;Fk; nghOJ cq;fsJ cly; vilia ePq;fs; 
cl;nfhz;l ePhpd; msT jPu;khzpf;fpwJ. nghJthf ePq;fs; cl;nfhz;l ePhpd;  msT me;j 
khjpupahd vil mjpfhpg;gij ilahyprp]; eilngWk; NghJ 1-1.5 fp.fp vilia fl;Lg;gLj;JfpwJ.                                             
  ju;G+rzp goj;ij P`Nkhilahyprp]; nra;gth;fs; vLj;Jf;nfhs;tJ 
Vw;Wf;nfhs;sg;gLfpwJ. Vndd;why; mjpy; nghl;lhrpaj;jpd; msT Fiwthf cs;sJ. Mdhy; 
goj;jpd; msT kw;Wk; ePh; mUe;Jk; mstpidAk; Fiwj;Jf; nfhs;s Ntz;Lk;. jh;G+rzp goj;jpy; 
92 rjtpfpjk; ePh; epiwe;Js;sJ. ilahiyrp]; nra;Jnfhs;gth;fSf;F ePh; mUe;j fl;Lg;ghL 
,Ue;jhy; goj;jpd; msT xU ehisf;F xU fg; kl;LNk vLj;Jf;nfhs;s Ntz;Lk;.  
          
nghl;lhrpak; 
  nghl;lhrpak; vd;gJ cz;Zk; midj;Jtif czTfspYk; cs;sJ. ,jd; 
Kf;fpag;gzp vd;dntd;why; ekJ ,jak; njhlh;e;J Jbg;gjw;Fk; kw;Wk; jirfs; rhpahf 
nray;gLtJk; MFk; rpWePiu MNuf;fpakhf itj;Jf;nfhs;tjw;Fk; rhpahd  msT nghl;lhrpak; 
ekJ clypy; ,Ug;gJ mtrpakhFk;.  
  vg;nghOJ cq;fsJ rpWePufk; MNuhf;fpakhf ,y;iyNah mg;nghOJ rpy czT 
tiffis Fiwj;Jf;nfhs;tJ mtrpakhfpwJ. ,uj;jj;jpy; mjpf msT nghl;lhrpak; ,Ug;gJ 
ekf;F Mgj;jhdjhFk;. 
  cq;fsJ clypy; nghl;lhrpak; rj;J mjpfkhf ,Ue;jhy; ePq;fs; cly; gytPdkhf> 
kjkjg;ghf kw;Wk; %l;Lfspy; $r;r czh;T ,Ug;gJ NghyTk; czh;tPh;fs;  
  ,uj;jjpy;; mjpf msT nghl;lhrpak; rj;J ,Ug;gJ rPuw;w ,ja Jbg;G kw;Wk; 
khuilg;G Vw;gl fhuzkhf mikfpwJ. 
  ,uj;jj;jpy; nghl;lhrpak; rj;jpd; ,ay;ghd msT 3.5-5.1 mEq/min  
mjpf nghl;lhrpak; rj;J epiwe;Js;s fha;fwpfs; kw;Wk; goq;fs;  
 gPl;&l; 
 
 Nfh];fs; 
 
 
 cUisf;fpoq;F 
 
 
 
 G+rzpf;fha; 
 
 fPiu tiffs; 
  
 rh;f;fiuty;yp fpoq;F 
 
 jf;fhsp 
 
 fha;fwpfspd; rhW 
 
 
 thiog;gok; 
 Njd;  
 Kyhk;gok;  
 MuQ;R 
 
nghl;lhrpak; rj;J ,y;yhj czT nghUl;fs; 
 rh;f;fiu 
 
 cg;gpy;yhj ntz;nza; 
 Njd; 
 
 lhy;lh 
 MNuh&l;>vz;nza; 
 fha;fwp vz;nza; 
 
 [t;thprp 
 nea; 
 
fha;fwpfspypUe;J nghl;lhrpak; rj;J ePf;Fk; Kiw: 
 NjhYhpj;j fha;fwpfis jz;zPhpy; Nghl Ntz;Lk;. 
 
 fha;fwpfis rpwpa Jz;Lfshf ntl;l Ntz;Lk;. 
 
 ntl;ba fha;fwpfis ehd;F kzpNeuk; nte;ePupy; Cuitf;f Ntz;Lk;. khw;whf ntl;ba 
fha;fwpfis Fsph;e;j ePhpy; xU ehs; ,uT Cwitj;J gpd; fhiyapy; rikf;f Ntz;Lk;. 
 ePq;fs; fhiyapy; jz;zpiu khw;wp NkYk; ,uz;L kzpNeuj;jpw;F tpl;Ltpl Ntz;Lk;. 
 kPz;Lk; rpwpJ Neuj;jpw;F nte;ePhpy; fOt Ntz;Lk;. 
 fha;fwpfistpl Ie;J klq;F mjpf msT cs;s ePhpy; rikj;jy; Ntz;Lk;. 
 gpd;G ePhpid tbj;Jtpl Ntz;Lk;. 
cUisf;fpoq;fpypUe;J nghl;lhrpak; rj;J ePf;Fk; Kiw 
 cUisf; fpoq;if rpwpa Jz;Lfshf ntl;l Ntz;Lk;. 
  
 
 my;yJ ngupa cUisf; fpoq;if rPtp rpwpa Jz;Lfshf;f Ntz;Lk;.  
  
 gpwF mjid ghj;jpuj;jpy; cs;s ePhpy; Nghl;L Ntfitf;f Ntz;Lk;. 
  
 gpd;G ePhpid tbj;Jtpl;L rikf;f Ntz;Lk; 
  ePq;fs; rpy goq;fis rhg;gpl tpUk;gpdhy;  ilahyprp]; Muk;gpj;j Kjy; miu kzp 
Neuj;jpy; my;yJ ilahyprp]; njhlq;ftjw;F Kd;G rhg;gpl Ntz;Lk;. me;j topapd; %yk; 
nghl;lhrpak; rj;jpid ilahyprp]; Kbtjw;Fs; ilahyprp]; ,ae;jpuk; ePf;fptpLk;. 
gh];gu]; 
  gh];gu]; mjpf mstpy; cs;s cztpid cl;nfhs;tjhy; ,uj;jj;jpy; gh];gu]pd; 
msT mjpfhpf;fpwJ. ilahypr]; Kiwapd; %yk; gh];gu]pid KOikahf ePf;f ,ayhJ. 
vg;nghOJ ,uj;jj;jpy; gh];gu]pd; msT mjpfhpf;fpd;wNjh mg;nghOJ vYk;gpy; cs;s 
fhy;rpaj;jpid ,J ,Oj;Jf; nfhs;fpwJ. 
  ,jdhy; cq;fsJ vYk;Gfs; gytPdkhfTk; kw;Wk; vspjpy; Kwpe;J Nghtjw;Fk; 
tha;g;Gs;sJ. 
  ,uj;jj;jpy; mjpf mstpyhd gh];gu]pdhy; fhy;]pak; gh];gu]; gbfk;  
cUthfpwJ. ,e;j gbfk; %l;Lfs;> Njhy;> ,uj;j Foha; kw;Wk; ,jaj;jpy; gbfpwJ. 
  ,e;j gbfk; jPtpukhd gpur;ridfis tpistpf;fpd;wd. mit  vYk;gpy; typ> ,jak; 
ghjpg;giljy;; kw;w cWg;Gfs; ghjpg;giljy;> Fiwe;j ,uj;j Xl;lk; kw;Wk; Njhy;; Gz; 
Nghd;witahFk;. 
  ,uj;jj;jpy; Fwpg;gpl;l msT gh];gu]pid ghJfhg;ghd mstpy; itj;Jf; nfhs;s 
Ntz;Lk;. cq;fSf;F fl;Lghlhd msT gh];gu]; cs;s cztpid cl;nfhs;s Ntz;Lk; kw;Wk; 
ePq;fs; gh];Ngl; igd;lh; kUe;Jfs; cl;nfhs;tJ mtrpakhdJ. ,e;j kUe;jpid ePq;fs; czTld; 
Nrh;j;J vLj;Jf;nfhs;s Ntz;Lk;. 
Fiwe;j gh];gu]; cs;s czT: 
  nts;is nuhl;b, gUg;G tiffs; , mhprp kw;Wk; gh];jh, gr;ir gl;lhzp, gr;ir gPd;]; 
mjpf msT gh];gu]; cs;s czT: 
  ghy, ; Gl;bq, ; japh, ; Nrah ghy; ,y;yhj fphPk;fs, ; nrhpt+l;lg;gl;l mhprp ghy; , fbdkhd 
rP], ; hpNfhl;lh rP]; , ghyhilf;fl;b, nfhOg;G ,y;yhj fphPk; my;yJ ciwe;j japh;. 
  cw;gj;jp nra;Ak; czTnghUl;fs; jbkdhfTk; Rit kpFe;Jk; epwk; khwhkYk; 
mtw;iw ghJfhg;gjw;F gh];gu]; Nrh;f;fg;gLfpwJ. mjpy; Nrh;f;fg;gl;Ls;s nghUl;fis Nygpspy; 
ghh;j;J gh];gu]; Nrh;f;fg;gl;Ls;sjh vd rhpghh;j;Jf;nfhs;s Ntz;Lk;. xNu khjphpahd czT 
tiffis Njh;T nra;a Ntz;Lk; mjpy; mJ Nghd;w $Ljy; nghUl;fs; Nrh;f;fg;glhky; ,Uf;f 
Ntz;Lk; my;yJ nghUl;fspd; filrpapy; Fwpg;gplg;gl;bUf;Fk;. 
  czT cw;gj;jp nghUl;fspy; gh];gu]; mstpid Nygpspy; Nrh;f;f Ntz;ba 
Njitapy;iy vdNt Jhpj czTfspy; mjpf mstpy; gh];gu]; ,Ug;gjhy; ftdkhf ,Uf;f 
Ntz;Lk;.       
fhy;rpak; 
  vYk;Gfs; gykhf ,Ug;gjw;F Kf;fpakhf fhy;rpak; Njitg;gLfpwJ. vg;gbnadpy; 
czTfspy; fhy;rpak; rj;J epiwe;Js;sJ. mNjNghy; gh];gu]; rj;Jk; mjpf mstpy; 
epiwe;Js;sJ. vYk;gpypUe;J fhy;rpak; ,og;ig jLf;f rpwe;j top cq;fsJ cztpy; gh];gu]; 
cs;s cztpid Fwpg;gpl;l msT vLj;Jf; nfhs;s Ntz;Lk;. kw;Wk; gh];Ngl; igd;lh; 
kUe;jpidAk; vLj;Jf; nfhs;s Ntz;Lk;.  
  kUj;Jth;fs; ,jw;F jdpahf nra;ag;gl;l itl;lkpd;-b kUe;jpid gupe;Jiu 
nra;thh;fs;. ,J fhy;rpak; kw;Wk; gh];gu]; mstpid fl;Lg;gLj;JfpwJ.  
  kUj;Jth; ghpe;Jiu nra;ajhy; kl;LNk itl;lkpd;-b kUe;jpid vLj;Jf;nfhs;s 
Ntz;Lk;. ,y;iynadpy; cgNahfpf; $lhJ. 
jtph;f;f Ntz;b czT 
 nghl;lhrpak; mjpfk; cs;s czTfs; 
 nfhl;il tiffs; - Ke;jhp> ghjhk;> Nghd;wit nty;yk;> uhfp> fhgp> rhf;nyl; tiffs;> 
NfhNfh> gTlh;, fUg;G rh;f;fiu. 
 ghl;by; kw;Wk; bd;fspy; milf;fg;gl;l vy;yh tifahd czTfs;> Nghh;d;tpl;lh> G+];l;> 
rhf;Nyl; ghdq;fs;. 
 thrid kw;Wk; RitA+l;Lk; nghUl;fs;  
 bd;fspy; milf;fg;gl;l gjg;gLj;jg;gl;l czTfs; kw;Wk; CWfha; tiffs;. 
,uj;j mOj;jk;> 
 ngUk;ghyhd rpWePuf nraypog;G cs;sth;fSf;F ,uj;j mOj;jj;jpid Fiwg;gjw;F kUe;J 
vLj;Jf;nfhs;s Ntz;baJ mtrpakhfpwJ. ilahyprp]pd; NghJ ,uj;j mOj;jj;jpy; khWjy; vw;gl 
tha;g;Gs;sJ> mjdhy;;; cq;fspd; kUjJthplk; ilahiyrp]; nra;Ak; ehspy; kUe;jpiz 
vLj;Jnfhs;s Ntz;Lkh vd;W Nfl;L nfhs;s Ntz;Lk;. kUj;Jth; MNyhrid ,y;yhky; 
kUe;jpid epWj;jf; $lhJ. 
cyh; vil vd;why; vd;d? 
 cq;fsJ cyh; vil vd;gJ `PNkh ilahyprp]; %yk; mjpf msT ePhpid ntspNaw;wpa 
gpwF ,Uf;Fk; cq;fsJ vil MFk;. cg;G mjpf mstpy; vLj;Jf;nfs;tjhy; ekf;F jhfj;ij 
Vw;gLj;JfpwJ. cg;G vLj;Jf; nfhs;tij fl;Lg;gLj;Jtjd; %yk; jz;zPh; mUe;Jtij 
Fiwf;fyhk;. rhpahd cyh; vilapy; ,Uf;f cjTk; kpf Kf;fpakhd Kiw MFk;.   
gazq;fs; : 
rpWePuf ghjpg;G cilath;fs; gazk; nra;a KbAkh? 
 ilahiyrp]; my;yJ rpWePuf khw;W mWit rpfpr;ir nra;jth;fs; ghJfhg;ghf gazk; 
nra;aTk; kw;Wk; rpfpr;ir vLj;Jf;nfhs;sTk; KbAk;. gazj;jpw;F jpl;lkpLtjw;F Kd;G 
kUj;Jthplk; fye;jhNyhrpf;f Ntz;Lk;. ngUk;ghyhd kUj;Jth;fs; Nehahspapd;  cly; 
epiyapidg; nghUj;J gazq;fis Cf;Ftpf;fpd;wdh;. gazq;fs; mjpf msT cw;rhfj;ij 
nfhLf;fpwJ. kd cWjpiaAk; kw;Wk; ed;whf ,Uf;fpNwhk; vd;w czh;tpidAk; nfhLf;fpd;wJ. 
`PNkhilahyprp]; nra;gth;fs; vg;gb gazj;jpw;fhd jpl;lj;ij njhlq;f Ntz;Lk; 
  ngUk;ghyhd ilahyprp]; ikak; mDgtkpf;f gzpahsh;fisf; nfz;L ilahyprp]; 
nra;a jahh; gLj;jg;gLfpwJ. ilahyprp]; jdf;F jhNd nra;J nfhs;tjw;F rpy ikak; 
cjTfpwJ. cq;fsJ ikaj;jpy; r%f Nrit nra;gth;fs; my;yJ Muk;g epiy nrtpypah;fs; 
,Ue;jhy; mthplk; Nfl;L njhpe;J nfhs;sTk;. 
  6-8 thuq;fSf;F Kd;ghfNt jpl;lkpLjy; Kf;fpakhdjhFk;. tpLKiw ehl;fs; my;yJ 
gazk; nra;tJ mDkjpf;fg;gLfpwJ. ngUk;ghyhd Neuq;fspy; gpugykhd nra;njhopy; ,lq;fs; 
my;yJ tpLKiw ehl;fspy; ntspapy; nry;tJ mDkjpf;fg;gLfpwJ. ePq;fs; gazk; nra;Ak; 
ehl;fs; ilahyprp]; ikak; nry;Yk; ehl;fSf;F ,ilapy; ,Uf;f Ntz;Lk;. Fwpg;gpl;l ehl;fs; 
kw;Wk; Fwpg;gpl;l Neuq;fspy; ilahyprp]; nra;a tpUk;gpdhy; ilahyprp]; ikaj;jpy; Kd;$l;bNa 
mwptpf;f Ntz;Lk;. cq;fsJ nfhhpf;ifia vy;yh Neuq;spYk; Vw;W nfhs;s KbahJ, Vnddpy; 
ikaj;jpy; Fwpg;gpl;l ,ilntsp kl;Lk; ,Ug;gjhy; MFk;.   
  ePq;fs; my;yJ cq;fs; gazj;jpd; xUq;fpizg;ghsh; xd;wpw;F Nkw;gl;l ilahyprp]; 
ikaj;Jld; njhlh;gpy; cs;sjpd; %yk; ilahyprp]; ikaj;jpid tpiutpy; mwpe;J ilahyprp]; 
nra;tjw;F KbAk;. ePq;fs; ikaj;jpw;F nry;Yk; NghJ cq;fsJ epakdj;jpd; cWjpapid 
rhpnra;Jnfhs;s Ntz;Lk;. ePq;fs; tpUk;gp ilahyprp]; ikaj;jpw;F nrd;W re;jpg;gjpdhy; ePq;fs; 
trjpahf czh;tPh;fs;. ePq;fs; ,ij nra;tjw;F Kd;G, ilahyprp]; ikaj;jpy; r%f Nrit 
nra;gth;fs; my;yJ jiyik nrtpypaUld; cq;fsJ jpl;lj;jpid ghh;itapl Ntz;Lk;.       
kw;w ,lq;fspy; cs;s ilahyprp]; ikak; ghJfhg;ghf ilahyprp]; nra;tjw;F ve;j tifahf 
jfty;fs; Njitg;gLfpwJ? 
 ngUk;ghyhd ilahyprp]; ikaj;jpw;F fPNo nfhLf;fg;gl;Ls;s jfty;fs;  cq;fsJ 
MNuhf;fpaj;jpid mwpe;J nfhs;sTk; kw;Wk; rpfpr;irf;F jpl;lkplTk; cjTfpwJ 
 ve;j Njjpapy; ilahyprp]; rpfpr;ir cq;fSf;F Njitg;gLfpwJ. 
 cq;fsJ ngah;> Kfthp> kw;Wk; gy  
 kUj;Jt tptuk; kw;Wk; rkPgj;jpy; nra;ag;gl;l ghpNrhijid KbTfs; 
 rkPgj;jpy; vLj;j vf;];Nu 
 ,rp[p 
 cq;fsJ ilahyprp]; ghpe;Jiug;G kw;Wk; rkPgj;jpa 3-5 rpfpr;ir gjpT 
 ilahyprp];  mf;r]; tif 
 jdp Njit my;yJ ilahyprp]; Njitg;ghL 
 nghJthd cly; MNuhf;fpak; gw;wpa jfty; 
 ,d;R+ud;]; gw;wpa jfty; 
 tPl;by; rpfpr;ir vLj;Jf; nfhs;Sk; NghJ vLj;J nfhz;l kUe;jpd; tptuq;fs; 
,e;j jfty;fis ePq;fs; Njh;e;njLj;Js;s ikaj;jpw;F nry;Yk; NghJ nfhz;L nry;y 
Ntz;Lk;. ,J kUj;Jth; kw;Wk; epiyaw;w ilahyprp]; ikaj;jpw;F Kf;fpakhd xd;whFk;. ,jd; 
%yk;  cq;fis gw;wp mwpe;J nfhs;sTk; Njitahd rpfpr;ir mspg;gjw;Fk; cjTfpwJ. 
$Ljyhf cq;fsJ ilahyprp]; ikaj;jpw;F gjptpid kpd;mQ;ry;(nka;y;) %ykhf mDg;gptpLtJ 
kw;Wk; mjd; kWgjpit ePq;fs; itj;Jf; nfhs;s Ntz;Lk;. 
clw;gapw;rp 
 ngUk;ghYk; clgapw;rp vd;gJ ekJ clYf;F ey;yjhFk;. Mdhy; gy;NtWtpjkhd 
clw;gapw;rpfs; NtWNtW topfspy; ekJ clYf;F cjTfpwJ. xU KO clw;gapw;rp epfo;tpy; 
%d;W tifahd clw;gapw;rpfs; cs;sd. 
 nefpo;T clw;gapw;rp 
 tYg;gLj;Jk; clw;gapw;rp 
 ,ja clw;gapw;rp 
nefpo;T clw;gapw;rp 
 %l;Lfs; nkd;ikahf Ntiy nra;tjw;F cjTfpwJ kw;Wk; ePq;fs; tistjw;f> 
Fzptjw;F> Rygkhf efh;tjw;Fk; ,J cjTfpwJ. nefpo;T clw;gapw;rp jir ePl;rpf;F kw;Wk; 
nkJthd efh;tpw;Fk; cjTfpwJ. ePq;fs; fPo;thj Neha; cs;stuhf ,Ue;jhy; Vw;fdNt nra;J 
te;j rpwg;G nefpo;T clw;gapw;rpidNa njhlh;e;J nra;J nfhs;s Ntz;Lk;. 
fOj;J 
  
iffs; kw;Wk; kzpf;fl;Lfs; 
  
Njhy;gl;il Nky;KJF kw;Wk; neQ;Rg;gFjp 
  
gf;f tisT 
  
xU Koq;fhypid ,Oj;jy; 
  
fhiy ePl;Ljy; 
  
fhypd; fPo;gFjp 
  
tYg;gLj;Jk; clw;gapw;rp 
tYg;gLj;Jk; clw;gapw;rp clw;jirfs; tYtila nra;fpwJ tOg;gLj;Jk; clw;gapw;;;;rp 
mjpf vilia> ,Og;Gj;jd;ikAila ,ug;gh; my;yJ cq;fsJ cly; vilf;F vjph;j;;;;J 
cly;jirfis typikailar; nra;fpwJ.  
ifia klf;Fjy; 
 
ifia ePl;Ljy; 
 
fPopUe;J cah;j;Jjy; 
  
fhiy Neuhf ePl;Ljy; 
 
Cl;fhh;e;Jnfhz;L fhiy cah;j;jp jho;j;Jjy; (Seated Marching) 
 
 
fhiy gpd;Gwk; Row;Wjy; 
  
Fjpfhiy caj;Jjy; 
  
fhiy gf;fthl;by; cah;j;Jjy; 
  
tapw;iw klf;Fjy; 
  
Rtw;wpy; js;sp vOjy; 
  
ehw;fhypapy; js;sp vOjy; 
  
Nki[ mOj;jk; 
  
];nlh; ];nlg; (Stair Step) 
  
Nrh; ];Fthl; (Chair Squat) 
  
 
 
,ja clw;gapw;rp 
 ,e;jtifahd clw;gapw;rp ,jak; ,uj;j Xl;lk; ed;whf nray;gl cjTfpwJ. ,ja 
clw;gapw;rp cq;fsJ if kw;Wk; fhy;fs; cWjpafhTk;> rhpahd ,af;fj;jpy; ,Uf;f cjTfpwJ.  
elj;jy; 
  
 
 
irf;fpy; xl;Ljy; 
  
XLjy; 
  
ePr;ry; mbj;jy; 
  
MLjy; 
  
xUrpy vr;rhpf;iffs; 
vg;nghOJ clw;gapw;rp nra;aNtz;Lk;. 
 vg;nghOJ ntg;gepiy rhjfkhd R+o;epiy epoTfpd;wNjh mg;nghOJ clw;gapw;rp 
nra;ayhk;. ePq;fs; tPl;bw;F ntspapy; clw;gapw;rp nra;gtuhf ,Ue;jhy; mjpfkhd 
ntg;gkhfNth my;yJ FspuhfNth ,Uf;Fk; nghOJ clw;gapw;rpapid jtph;j;jy; Ntz;Lk;. 
 
 
 
vg;nghOJ clw;gapw;rp nra;af; $lhJ 
 vg;nghOJ cq;fSf;F fha;r;ryhf ,Uf;fpd;wNjh mg;nghOJ clw;gapw;rp nra;af; $lhJ  
 vg;nghOJ ePq;fs; ilahypr]; nra;Ak; ehspy; nra;a jtWfpd;wPh;fNsh mg;nghOJ 
clw;gapw;rp nra;af; $lhJ 
 vg;nghOJ ePq;fs; cly; eyf; FiwT Vw;gl;L rpfpr;ir vLf;fhkypUf;fpd;wPNuh mg;nghOJ 
clw;gapw;rp nra;af; $lhJ 
 vg;nghOJ clw;gapw;rp cq;fSf;F typapid Vw;gLj;Jfpd;wNjh mg;nghOJ clw;gapw;rp 
nra;af; $lhJ 
vg;nghOJ clw;gapw;rp Fiwthf nra;a Ntz;Lk; 
 vg;nghOJ clw;gapw;rp nra;Ak; nghOJ kpf fbdkhf czUfpd;wPh;fNsh mg;nghOJ 
clw;gapw;rp Fiwthf nra;a Ntz;Lk; 
 vg;nghOJ ePq;fs; NgRk; nghOJ %r;Rtpl rpukg;gLfpwPh;fNsh mg;nghOJ clw;gapw;rp 
Fiwthf nra;a Ntz;Lk; 
 vg;nghOJ cly; jirfspy; Gz; Vw;gl;L clw;gapw;rp nra;a ,ayhky; ,Uf;fpd;wNjh 
mg;nghOJ clw;gapw;rp Fiwthf nra;a Ntz;Lk; 
 vg;nghOJ clw;gapw;rp nra;J xUkzp Neuj;jpw;F gpwFk; ,ay;Gepiyf;F jpUk;gtpy;iy vd 
ePq;fs; czUfpwPh;fNsh mg;nghOJ clw;gapw;rp Fiwthf nra;a Ntz;Lk; 
 vg;nghOJ cq;fsJ ,ja Jbg;G tof;fj;jpw;F khwhf mjpfhkhf ,Uf;fpdwNjh mg;nghOJ 
clw;gapw;rp Fiwthf nra;a Ntz;Lk; 
 
 
 
 
 
 
 
 
 
 
 
 
 
